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ABSTRACT 

Keynoted by Dr* Margaret J, Gianninir Director of the 
National institute of Handicapped Research (NIHR) r these conference 
proceedings focus on present concerns and future issues facing the 
NIHR and researchers and trainers in the field of rehabilitation of 
the handicapped* In her address, Dr* Giannini outlines priorities for 
the NIHR for the next five years, such as training personnel engaged 
in rehabilitation activities, expanding core research programs, and 
putting the results of research projects to work. In greetings from 
the O.S. Department of Education and Rehabilitation Services 
Administration, respectively, Edwin W. Martin and Robert B. Humphrey 
point out the need for researchers and trainers to work together with 
their departments to improve delivery of services to the handicapped. 
In another major address, Joseph Fenton details what is happening in 
Rehabilitation Training Centers (BTCs) around the country and 
suggests directions for the future. RTC input into the NIHR 
lona-range plan is then given in the following research area's: 
medical, blindness, vocational, mental retardation, mental health, 
and deafness: other NIHR lonq*range planning discussed includes the 
followinq: overview of the planning process and plans; management 
projects, medical projects, dissemination and utilization, 
psychosocial projects, and international programs. A legislative 
update, conference evaluation, and a list of conference participants, 
along with group meeting reports, are also included in this documents 
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Welcome 




Irene G. Tamagna, M.D. 
Conference Chairperson 
Project Director 

Ttie George Washington University 
Medical R&T Center 

I would like to welcome you to beautifiJl 
Washington, DC on this nice spring day. 
and to the Fourth Annual Conference of 
the Rehabilitation Research and Training 
Centers of the National Institute of Handi- 
capped Research and the National 
Association of Rehabilitation Research 
and Training Centers. As you know, we 
had very short notice to arrange this meet- 
ing, which was made possible with the 
help of our Program Planning Committee, 
Dr. Don Dew, our Training Director, and 
Mrs, Pat Alexander, our Administrator. 
Without their special efforts, we could not 
hove gotten this meeting together. We do 
hope that you will find the hotel and meet- 
ing arrangements satisfactory. This hotel Is 
wheelchair accessible, and Interpreter 
services will be provided throughout 
the meeting. 

This Is a very Important meeting to all of 
us. It is our first meeting under the National 
Institute of Handicapped Reseorch, and 
we are very happy to hove Dr. Margaret 
Glannlnl. Director of the Institute, with us 
today. Dr. Ed Martin, newly-designated 
Asslstont Secretary for Special Education 
and Rehabilitative Services, will also come 
and talk to us. 

Ttie RT-9 Center at The George Washing- 
ton University Is especially honored to 
hove been selected as the host center for 
this Important meeting: therefore. I hove 
asked our Provost and Vice-President for 
Academic Affairs, Dr. Harold Bright, to 
bring you greetings from The George 
Washington University. 




Dr. Harold Bright 

Provost and Vice President 

for Academic Affairs 

The George Washington University 

Washington, DC 

It Is often very difficult to say anything 
original when one Is asked to bring "greet- 
ings." but I would like you to know that I 
have a very special Interest In this group 
because my wife Is a paraplegic and Dr. 
Tamagna has been taking care of her for 
a long time. 

You all know you are very welcome and 
we are happy to have you at this meeting. 
1 hope you enjoy your stay In Washington 
and that this meeting will be very fruitful 
for you. 
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Joseph B. Morlarty, Ph.D. 
President, NARRTC 
Project Director 
West Virginia University 
Vocational RliT Center 

It Is always a great treat to see okJ friends 
and to reestablish acquaintances, it is of 
course good to see folks that we hove 
worked with In the R&T Center Program. I 
would like to take this opportunity to note 
and to appreciate the fact that we con- 
tinue to see old friends that are part of the 
R&T extended family. I note here, our 
Advisory Committee people. Including 
consumers on those committees. I also 
note RSA Central Office and Regional 
Office staff, and also representatives from 
Regional Rehabilitation Institutes and Re- 
gional Continuing Educational Programs. 
It Is good to have you continue to serve 
with us as part of what we conceive to be 
a very rich, and hopefully within NIHR, a 
more energetic family. 

Without further ado I would like to pro- 
ceed with the very pleasurable task of 
Introducing our keynote speaker. It Is a 
great honor for me to present to you Dr. 
Margaret Glannlnl, Director of the National 
Institute of Handicapped Research. 

Dr. Moriarty concluded his welcome 
introduction with an overview of Dr, 
Giannlni's background and contributions 
to rehabilitation which is summarized on 
the following page. 



OPPOSITE PAGE: (left to right) Irene O. 
Tomogno, MJ>^ Confeienoe ChcApenon, 
and Margaret J. Glannlnl, M.D., Dhecfor, 
Ncrtfonol InsNhite of Hondlcopped Re* 
search, Washington, DC. 
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The Next Five Years 




Margaret J. Glannini, M.D., Director 
Notional Institute of Handicapped 

Research 
Washington, DC 

Dr. Glannini is founder and former 
director of the f^ental Retardation Institute 
of New York l^edical College and a past 
president of tfie American Association of 
University Affiliated Programs and thie 
American Association on Mental Defi- 
ciency. Sfie fias been actively involved 
witti ttie National Committee on Chiildren 
witti Handicaps of tfie American Academy 
of Pediatrics and tfie International Activi- 
ties and Prevention Committees of tfie 
American Association on l^ental Deficien- 
cy; fias served as consultant to tfie frontal 
Retardation Construction Unit of tfie 
National Institute of Healtfi and to tfie 
President's Committee on t^ental Retar- 
dation; fias been an advisor on f^RIDL to 
tfie UN Department of World Tecfinical 
Cooperation; and is a me nber of tfie Inter- 
national Health! Society and past director 
of its developmental disabilities program. 

Dr. Giannini fias fieaded tfie efforts of 
numerous state, local, and community 
development organizations including tfie 
New York State Association for Retarded 
Cfiildren; State Council for Developmental 
Disabilities; Honorary Committee of tfie 
New York State Special Olympics; and tfie 
Mental Retardation Task Force of tfie New 
York State Education Department. Sfie 
fias served on Governor Rockefeller's 
Committee on Cfiildren of tfie New York 
State Department of Mental Hygiene. Dr. 
Giannini is tfie recipient of tfie Bronze 
Medal of tfie American Academy of Pedi- 
atrics, tfie Enrico Fermi Education Award, 
the Wyeth Medical Achievement Award 
and the Key to the City of Bologna, Italy. 
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I am roally vary p|ea»ecj to bo here 
lociuy and to open your fourth national 
meeting, I feel very privileged to acjclreaa 
you aa the first Director of Ihe Nallonal 
Institute of Handicapped Research. I know 
a number of you already; we have had 
occasions to speak and to get acquaint- 
ed, and I hope that I will get to know the 
rest of you on a one-to-ono basis within 
the very near future. 

When I was asked to speak here today I 
thought to myself, "What would this group 
realty like to hear, and what do they want 
to learn In terms of the Institute?" What I 
would like to do Initially Is set Ihe tone of 
this meeting and, perhaps, for the future. 
I think all of us today are realty futurists, 
and when we talk about the future some- 
thing happens— two types of attitudes 
seem to surface very quickly^ On the one 
hand we have the optimist, who has 
hopes, dreams and visions and endorses 
the idea that somehow those will become 
a reality with whatever efforts are required. 
On the other hand we have the pessimist, 
who looks at the world as if it Is in an 
imminent state of collapse with a dismal 
future. The pessimist is full of despair and 
feels that very little is going to happen. 
I happen to think that we are the futurists of 
the former type and not the latter. I would 
also like to indicate that this is the tone of 
most of the rehabilitation professionals. 
Interest groups and consumers around 
the country which I hove had the oppor- 
tunity to meet and speak with so far. 

Let me tell you a llttie bit In terms of what 
the National Institute of Handicapped 
Research foresees for the future. I am very 
pleased to report to you that we do hove 
a Plan. f\/lany of you were very actively 
involved in that Plan, for which I publicly 
thank you. In fact, there was a great deal 
of Input into the Plan: we sent out approxi- 
mately 3,000 letters to various professional 
and interest groups for information. f\/lany 
of you probably sow the letter which 
contained some very specific questions, 
goals and objectives on which we needed 
feedback. And we did get a great deal of 
good response from various interest 
groups and professionals and also from 
the most important segment— handi- 
capped consumers. 

So I thinkthatwe haveaverygood Plan. 
It is not vnitten in stone. It Is not the final 
word. We certainly can alter It, modify It 
each year as we all portlclpote together 
and as options and alternatives are de- 
cided, evaluated and set. But I think that 
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Q\ inia point In lime, wllh Ihe llmllocl amount 
of fQSourcea lhat we have Inhouae, it la 
a good Instrument and that you will bo 
ploasod when you see It, 

Wo will not bo ready to deliver the Plan 
to the Congreaa on fVlay 6 becauae of the 
delay when we were In-between dnpart- 
ment Secrolarles, However, with Dr. v/iartln 
officially designated as Assistant Secretary 
of the Department of Education the pro- 
cesa should go more quickly, 

If you have not heard already, you will 
be excited to know that the President did 
announce the National Council on the 
Handicapped last Thursday during the 
meeting of The President's Committee on 
Employment of the Handicapped. Presi- 
dent Carter also stated that by Executive 
Order the National Institute of Handi- 
capped Research Is the Institute where all 
research affairs concerning handicapped 
persons will be housed and the focal 
point where all the decisions, research 
priorities and inter-relatlonshlps that must 
take place will be consolidated. I think 
that is a tremendous statement for the 
President of the United States to make 
publicly, because, even though it hap- 
pened by legislation, this officially states 
that the United States has now gone "on 
record" as officially committed to handi- 
capped Individuals. That is a bright light 
when we are talking about futuresi He 
said, too. that one of his primary initiatives 
will be on Independent living, and. of 
course, that concerns us a great deal I 
was very pleased with the President's 
statement. I was not warned ahead of 
time what he was going to say, being 
pleasantly surprised as many of you were. 
Now, let me talk a little bit about the 
contents of the Plan. By now many of you 
have received Information on some ofthe 
initial directions that I hope the Institute 
will take to strengthen, expand, and to be 
more creative and innovative In terms of 
the R&T Centers. And I hope that the 
objectives and goals in terms of this year's 
directions, particularly as they Involve 
R&T Centers, meet with your approval. I 
did take the opportunity to discuss this 
plan vA\h a number of you before I finaliz- 
ed it, and I had a feeling that many of you 
agreed that this would be the most objec- 
tive and the fairest way to start. I hope you 
continue to think this way because It 
would be very meaningful In terms of our 
strength, our building, and what we are 
going to do in concert. 
You know the broad mandate of the 



togitialion. In III broodnosiltanQompaK' 
lh« full i^>6atrum or reiearoh actlvltlQS 
or all handl0C'PP«d pewoni whatever lhalf 
dliabllltv. th«i. ag«« or Iheir unmet noods. 
And I think that v»3 can bevoivlnilrument- 
Ql In changing the wortd tor handicapped 
Individuals, We hove said this so many 
times with tolty rhetoric, with lots or discus- 
sion, with lots or planning, but we realty 
hove not been able to translate that Into a 
product Of a commodlly— Into the ideal 
seivlce delivery models tor handicapped 
Individuals. I know that you are sensitive 
to the community or handicapped indi- 
viduals, to their uneasiness, their impa- 
tience, their appeal to do something. 
I hope that we can do some or these 
things, It's time for a changei This Is the 
momenti However, we have to, on the one 
hand, Instigate change for good things to 
happen. But we also must be prudent that 
with change must come patience, be- 
cause a certain amount of accommoda- 
tion must take place In all change. 

So I am hopeful that with our mandate, 
and specifically with the Research and 
Training Center Program, we will be able 
to provide the programs of rehabilitation 
research to train personnel engaged In 
rehabilitation activities so that the needs 
of handteapped IndlvWuals In geographte 
areas seived by the Centers are faken Into 
account In program activities. Aspects of 
research such as applied, basic, medical 
rehabilitation research; research on psy- 
chological and social aspects of reha- 
bilitation; research Into vocational reha- 
bilitation and research on blindness and 
deafness are all conducted by these 
Centers. I would hope, too, that with these 
kinds of goals and objectives in mind, we 
will be able to expand your core research 
prograrm with the new Initiatives that we 
must address ourselves to within 
legislation. This Is a golden opportunit > 
all Centers to expand responsibilities and 
augment ongoing projects, for there is a 
need to fortliy and to expand Research 
and Training Centers. There Is a need to 
become more creative and Innovative In 
our research and demonstration projects 
and to think more in terms of utilization 
and how we can best serve handicapped 
Individuals with our models of utilization 
and dissemination activities. 

Within those priorities we will, of course, 
become Involved In the many areas of 
prevention, restorative management, and 
maintenance management. What are 
these optional models and which are the 
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best to demonatraie and transfer through^ 
out the country? We will also address 
ourselves to all the problems concerning 
handicapped Individuals in terms of 
models--housing, tronsportaiton, employ- 
ment, the employer. How can we better 
make a marriage with industry so that we 
can gel into marketing? We hove done 
some wonderful things with industry, We 
havo enchanted them to demonstrate 
some very unique devices, especially In 
technology, that are very meaningful to 
handicapped individuals. We never seem 
to get to the marketing, and that aspect 
needs a great deal ot attention and effort. 
We are going to try to coordinate bench 
research and applied research into the 
final model of service delivery. We will 
attempt to delve Into any area that Is 
Innovative, that Is creative, that really Is 
meaningful to handicapped persons, 

I also want to emphasize the Importance 
of our international segment to the Natlorv 
ai; institute of Handicapped Research. 
This gives us a wonderful opportunity to 
continue to exchange Information with 
our foreign colleagues, to Initiate creative 
research which In many cases can go 
much more swiftly In foreign countries 
than in this country, and also to act as 
foreign diplomats and ambassadors of 
the United States Government. This Is a very 
significant relationship when we get to the 
common denominator of serving handi- 
capped persons, it is almost akin to the 
musical wortd. IVIuslclans immediately 
hove a rapport with each other . . . they 
seem to loelong on the same wavelength 
without discrepancies and obstacles to 
communication. They understand each 
other. And 1 think that in many ways those 
of us in the handicapped wortd instinctive- 
ly understand each other. We hove a few 
rough edges, but I think we can overcome 
these. The time has come when we must 
speak with one voice. We hove spoken 
well with many voices, but we have not 
totally synchronized and therefore the 
melody does not come out as |3erfect 
music. We must be productive together 
we no longer hove the luxury of time. The 
handicapped community is impatient, 
and rightfully so. We know a great deal, 
but there Is a lot of Information that we 
must "put together." We hove had a lot of 
good research done by many of you, who 
are reolly the leaders. Vou are the people 
who are ttie constituency which can 
lepresent us and create the servtee deHvery 
models that we are aching for in this 
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country. And then we must become the 
leaders for the wortd because the United 
States is still the foool point to which every- 
one looks, 

Let me also say that many of the prlorttles 
that you will be receiving very shortly as a 
follow-up to my earlier correspondence 
are tollowlng many or the mandates In a 
"stretched way," to do so much with so 
little. 1 must be very prudent, however, and 
1 hope that you will be generous with your 
thoughts In terms or how the Institute Is 
trying to get oft the ground. It Is dlfficuit. We 
have many arenas Into which we must 
enter not only to build bridges but to 
mend bridges as well. And with that, to 
also spread the message that the institute 
Is the pbce where handicapped research 
Is going to be meaningful and really serve 
our country's handicapped Individuals. 
So when you have differences of thought, 
remember, I am only a telephone away. I 
am not Inaccessible. Vou can share your 
anxieties, your questions, your Incomplete 
Information, and your half-sentences, 
which I find are very common. The best 
way to get Information Is to go to the 
source, and I'll be glad to answer your 
questions If they are not resolved else- 
where to your satisfaction. 

I hope that now I have set the stage, that 
from now on, as I stated In talking about 
the future, we will continue to talk together, 
to think together, to disagree with each 
other, to agree with each other, to conv 
promlse, but we will do it together. This is 
the only way that this institute will be 
meaningful, not only in terms of your 
goals, your commitments, and your as- 
pirations, but to the community which we 
serve— handicapped Individuals. That Is 
what It is all abouti We need each other 
and from now on we must talk as "we" 
and no longer "you" and "me." We are 
going to make this an Institute that will be 
not only of academic excellence, but 
hopefully one which will be productive 
and meaningful, proof that it was worth- 
while to create this National institute of 

Handicapped Research. 
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Idwln W. Martin, Ph.D. 
Atslttant S«cr9fory for Sp«olQi 

Eduocrtlon and Rthabliltatlvo Services 
D«partm«nt of Eduoatlon 
Washington, DC 



Dr. Edwin Martin was confirmed by the 
Senate on June 18 (shortly after this con- 
ference) as the first Assistant Secretary 
for the Office of Special Education and 
Rehabilitative Services in the new Depart- 
ment of Education. Dr. Martin has served 
as past Director of the Bureau of Education 
for the Handicapped, as Deputy Com- 
missioner of Education, and has received 
awards from many organizations serving 
handicapped persons, including the Na- 
tional Easter Seal Society, the United 
Cerebral Palsy Association, the Association 
for Children with Learning Disabilities, 
the American Speech and Hearing Asso- 
ciation, the National Association of State 
Directors of Special Education, and the 
Association for Retarded Citizens. In 1970 
he was awarded the Superior Service 
Award from HEW for "visionary leadership 
in developing, broadening, and imple- 
menting a federal commitment to the 
special education needs of handicapped 
children" and in 1974 received the Honor- 
ary Doctorate of Humane Letters from 
Emerson College at Boston for his leader- 
ship on behalf of the civil rights of handi- 
capped persons. 



It U q greql pleq^ure for ma lo tia will) 
you on Ihln ImporlnnI qnci symboita dny, 
m© flr«l ciqy of Ih^ Depndmanl of Eciucq- 
llon'i formol axUlanc©. I think W «p©ak« 
wall for thQ liming of oiir Inlarfiacllna 
Inloraali thai wa could maol on such or) 
occailon, and I look forward lo conllruilna 
exolling Inlaracllona wllh you. 

The new A«sl«lanl Secretarial for Special 
Education and Rehabilitative Sarvlcoa l)a», 
at I aeo It, four ma|or component!- R3A, 
NIHR. the Council, and the OfRce of Specloi 
Education. As Public Low 94<142 has 
grown, some have tended to overlook the 
research, training and other discretionary 
activities carried out in behalf of edu^ 
cation for the handicapped. In the Office 
of fVlanagement and Budget and in the 
Congress itself, the question has been 
asker*. "Well, now that we have all of this 
service money, shouldn't we )ust drop the 
programs that were designed for such 
purposes as developing new models for 
early childhood education and new 
models for dealing with the severely handi- 
capped? Shouldn't we allow the states to 
use their own money to do training and 
perhaps an Innovative activity Instead of 
funding such enterprises under the Edu- 
cation of the Handicapped Act?" 

Personally, I cannot think of anything 
that would be more short-sighted, any- 
thing that would be less In the Interest of 
the public, than to cut the service delivery 
programs off from the sources of InnovotkDn 
and development. And so far we have 
been successful In not only heading off 
reductions In this area but In maintaining 
a modest growth. It Is difficult. The budgets 
hove been tight. There Is a rxstural tendency 
for available dollars to be vacuumed up 
into the service delivery programs and 
one can, In fact, argue that those are 
legitimate priorities. But Instincts develop- 
ed In the years that I hove been in govern- 
ment Impel me towaid continued batarx»d 
growth In program development, training. 
Innovation and model development, dls- 
semlrxitlon, technology development, and 
service delivery to people. I look forward to 
continuing that. 

Focusing on the first of the four com- 
ponents I mentioned, the Idea of having a 
National Institute of Handicapped Re- 
search has been a dream that many 
people have shared over the years— the 
hope of putting together Increased 
resources, more highly developed and 
trained staff, and a closer wortcing relation- 
ship with the research community across 



n whole brood rnnga of dlnnblllly from 
infontft through the eideiiy, it i« qn eHPiting 
Idaa, ond i Intenci to wofK with oil of you in 
evaiy wny poftsibie lo bring thot id^q to its 
quickest po^iibl^ fruition, Tha other day 
Red Fay used Ihe phrase that "ttie RAT 
Centers ore the building blocks of the 
institute;* and I thought that was on 
interesting concept. 1 look forward to 
seeing these building blockn l>aing put 
Into place wllh the cement naoessary lo 
give them a firm foundation for Ihe rest of 
our work. 

There are a tot of areas where the 
programs in education and the programs 
In rehabilitation can mutually reinforce 
eoch other, resonate with each other, and 
amplify the thrust. Peg (Dr. Glannlnl) and 
I have already talked briefly about how we 
can tie together the early childhood end 
of our activities. The mission of the Institute 
Is one In which we have a major priority on 
the specbl education side. Many of you 
know that over the years we have funded 
literally hundreds of model pre-schoot 
programs In the 0-3 age range, plus other 
programs in research centers that deal 
with rehabilitation as well as several other 
programs tying together R&T Centers and 
University Affiliated Centers, as well as 
programs In schools and private facilities. 
We also have begun a series of research 
Institutes In the early childhood area. 1 can 
look forward to your meetings In the future 
as we attempt to further Increase the 
communication between the research 
Institutes dealing with children's educa- 
tion and learning problems, and also 
centers where we have been focusing on 
the nature and development of leaming 
disabilities. 

We have had an Intersection between 
the various programs that have been part 
of the Education of the Handicapped Act 
that i hope will continue and beampllfled 
through collaborative wor1( with the Reha- 
bilitation Services Administration and with 
NIHR. Perhaps a classical example was 
the research that was done some years 
ago Indicating that the use of residual 
vision was not being exploited In most 
educational programs for blind and vis- 
ually handicapped people. That research 
was well known and recognized In the 
research community but was having al- 
rTX>st no Impact on the training community. 
So we put together a series of training 
Institutes and sessions which eventually 
were available to every teacher of the 
visually handicapped in the United States. 



Oiwotlngs from R8A 



NpI pII Ipph ppft. but pv©f p p^flpcl pf tim© 
Q Irem^ndpu* number %q I pm %um 
Ihpt thli und^ftpklnq plpyed o rpte In th© 
mprked incr^Pft© Ihol ha« tpken pIpq© In 
Ih© ui« of l^^w Villon pr reildupl vlilon In 
mlycpllno hQndl<.app^ chlldfdn, 

Sinfillarlv, In «om© of th© work don© lo 
lupportinQ tho Optacon. w© hov© again 
taken ©orly reiearoh flndlngi and nnpvict 
lhanfi Into our roedio and dlwominatlon 
pfogram, whara our Iralning proQrpnn 
then picked up the tdohnology, at It did In 
the low Villon projecti, and oonduoted 
training Initltutloni aoroM th© country to 
train teachers to uie the Optacon with 
children. For leverai yeori we have been 
spending about $1 million a year purchas- 
ing Optacons and training people to 
use them. It Is this kind of research-to* 
development-to«dlssemlnatlon and mar- 
ketlng-to-teacher educatlon-to-servlce 
continuum that we should strive tor, not 
lust within the rehabilitation and research 
programs, but wherever It Is possible to 
Integrate activities across the total range 
of disabled persons, from Infancy through 
the elderly. I look forward to that, and I 
think that many activities can be brought 
together. I see that as a major mission of 
mine. I think that is what the Congress 
intended In bringing the Institute together 
with the Rehabilitation and Special Edu- 
cation organizations, and I think It Is the 
most exciting jxirt of the whole enter- 
prise. The opportunity to work together 
and to understand each other's goals 
and priorities, to come together around 
a common search for knowledge and a 
common Implementation strategy, will be 
the real prospect for the future, and 1 think 
we will make progress toward It. 

I look forward to working with Peg (Dr. 
Glannini). to supporting her. and to work- 
ing with you and getting to know you 
better. I hope it will be possible for me. 
even though we do not expect to do a lot 
of traveling, to stop and visit the R&T 
Centers and get a sense of what you are 
doing firsthand, i look forward to getting 
better acquainted and to hearing from 
you as to what the priorities should be, 
not Just for research but for the total 
development of programs in the Assistant 
Secretariot. 



A question and answer period followed 
the addresses given by Director Giannini 
and Assistant Secretary Martin. This ma- 
terial appears on pages 10 and 11- 




Robert R. Humphreys 
CommiHloner 

Rehabilitation Servioet Administration 
Washington. DC 



Robert Hiin)phroys wan sworn in on 
Novombor 7, 1977 as tho fourth Commis- 
sioner of tho Rehabilitation Sorvicoa 
Administration and Horvod in that post 
until dime WQO, approximately one month 
after this confororwe. 



It's very good to be here with you. i did 
not mean to preempt your program at ail; 
i just stopped by as an Interested observer 
to see your progress and see all the things 
that the R&T Centers are doing together. 

Your Association has come a long way 
in a short time and the interchange that 
has been going on in the meetings that i 
have observed is absolutely excellent. 
That has been a tradition with those of you 
who have had close relationships with us 
in the Federal sector in times past, and 
i am glad to-aee it continuing. 

Let me say for my own part, and speak- 
ing for the agency 1 represent, that i con- 
cur wholeheartedly with what has been 
said in terms of the need for a very close 
continuing relationship between research 
and engineering technology and utiliza- 
tion activities, as manifested through the 
Research and Training Centers and other 
research comp>onents of the National 
Institute of Handicapped Research, and 
the service delivery system. Just because 



w^ now iwu Ji^ppfptti au*^nci^^ dowa 
not ftUQU^^t to mo tt^pt we iihPiiid qo pmi 
i§ppfpt© wpys quit© th© pontrciiy imoH^f 
PS th© l©gl8lPtiv© int©nt li ppncernad. i qm 
Q m©mt)©r of tti© nif©£:;tQf'§ int©fag©nQy 
epmmllt©© on tlpnctlGGpp©d tJ©#©PfOh 
and w© or©, by statiit©, olio to poitUiippt© 
In th© Lonp-Rpna© Pipn for th© liutltiit© Biit 
beyond thpt It l9 vltplty Importont thot ps 
ipon PS th© Institute hps pn opportunity to 
develop pk po ©ntlty. oncj It U progr©iislnQ 
toward that ©nd. thpt RSA and th© Initltut© 
have p strong liPiion with ©poh other and 
Interact constantly In order to Insure th© 
greatest possible results for Ihe people we 
serve, the disabled p©opi© of this country. 

Likewise, It Is of equal and, critical Im- 
portance that the Research and Training 
Centers maintain their close affiliation 
with the state rehabilitation system. If you 
do not know what the service delivery 
problems and needs are, you cannot 
attach relevance to what each of you 
respectively Is doing, and then we have o 
bifurcated system that really has not 
reached and cannot reach Its maximum 
potential. 

So If I leave one message with you It Is 
that i Intend to strengthen our alliance for 
the benefit of the people we serve. We 
have a new Department of Education Into 
which RSA and the Institute have been 
thrust. We are a part of the Office of Special 
Education and Rehabilitative Services, 
which is much like an Island in an ocean 
because the great tide of the Department 
of Education is education related. We, 
however, are much more than that, and 
together we need to "educate the edu- 
cators," to bring to the people in the 
Education Department the knowledge of 
adult handicapping conditions and dis- 
abilities in rehabilitation as well as the 
needs of children and the needs of older 
people. And in so doing we can insure 
that there is a constant relationship be- 
tween the Education Department and the 
Department of Health and Hunrxin Services. 
We have a Secretary in Health and Human 
Services and a Deputy Undersecretary 
who are very sensitive to disability issues, 
and the opportunities for that Interchange 
are *yery great indeed. We can nnake a 
great deal out of this new situation, but it 
will take a lot of coordination and hard 
work from everybody concerned who has 
an interest in disability and disabled 
individuals and their service delivery and 
research needs. But we can do it. and 1 om 
ready, willing and able. 1 know you are too. 
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fiUiesHons 
and 

I Answers 




Subsequent to the addresses presented 
by Drs, Giannini and Martin, the following 
issues were raised from the floor and 
responded to by the Director and the 
Assistant Secretary. 

Dr. Paul Hoffman 
UnhmsHy of WisconslivStout: 

Dr. Maitin, we have heord you 
speak quite a bit this moming on early 
chlldhoocl education which Is very Impor- 
tant and probably has been neglected. 
But tt)ere ore the se representing the voca- 
tlorKil aspects too, and I wonder, would 
you address tfiat please? 

Dr. MarHn: 



education projects fbr the deaf. Similarly. I 
rx3d asked the President, and It Is now re- 
flected in the budget, for a million and a 
half dolkars to begin adult education 
programs for disabled adults, as well, as 
part of the outgrowth of the funding pack- 
age that we began some years ago. 
Those programs which began for the deaf 
hove been expanded in a number of 
communities to encourage the partici- 
pation of disabled adults In college and 
university programs, but not much has 
been done to stimulate the p>artlclpatlon 
of disabled people in adult education 
programs, and so we will be funding some 
models there. 

The exciting port of the newjob Is, In fact, 
that one does not hove to limit oneself to 
people aged 21 and under. 

Dr. Fiedric KoMce 
University of Minnesota: 



A. 



Actuoliy, I used the early child- 
hood example to lllustrote the basic pro- 
position that the new research Institute txss 
a r)ew challenge and authority and thie 
fcsct that we have already begun talking 
about how we can work together without 
dupttcation of eflbrt. But I would odd that 
the adult community, both disabled indl- 
vlduois themselves and rehabilitation 
specksflsts, hove expressed to me some 
concern ttKrt, because of my past interest 
in progfarra for eienner^aiy and seoondaiy 
educotlon, they migtit encounter a "get- 
ting tost in the shuffle" phenomenon, i 
think peifKips only the experiences we 
have together over the next few months 
and years will truly reassure people, but 
I would poirrt out that our corK:ems have 
already come togettier— even in ttie pro- 
gram which Is most closely identiflecl in 
people's rrtinds with chikjren— Publte Law 
94-142. The fact Is ttiot this ksw has a much 
ixoader concern ttKin chHdren, and ttKit 
hos been true througtKHjt our history. Our 
first and longest standing program we 
hove ocfrninlslefed Is the Copttoned Rims 
for tt)e Deaf Program, a program which 
has had as its focus for a number of years 
the adi# deaf community. We have ortso 
worked wllh the Rehabiitatk>n Services 
Admlnistraflon in ftie support of such mat- 
ters OS post^econdary and technical 



to he 



I am very pleosed this moming 
to Hear l^oth you and Dr. Giannini talk 
about the development of a comprehen- 
sive program of rehobilttatton which has 
really been the thrust of the R&T Centers 
since their institution and even before 
that. You mentioned the concept of these 
OS 'Ihe buRcRng bkxks** of the new institute, 
i think of It the same way because It really 
is ttie only continuing group of people 
committed to continue research In this 
area of rehabilitation Ibr handk:apped 
persons. I have coru^em, however, that tt)e 
ptain for financing Is dMslve rather than 
coordinated in that, in spite of trie fact that 
over the past eight years we have asked 
for tfie kind of a program trust alk>ws us to 
work togettier and cooperate so ttiot we 
ore not competing in a dMslve way, the 
limited funding pkan again this year says, 
"You will compete among yourselves for 
the scraps of money that ore avaikildle." 
And i hope that t>oth Dr. Gkinnini and you. 
Dr. Martin, think about this, because you 
ore going to tKive inter-lnstltutk>nai co- 
operatton it cannot be built on inter- 
Instltutlonai competttk>n for projects. As a 
nrxstter of foot, ttie wtK>le R&T Center con- 
cept is a p ro g r am concept— a critlcai 
mass of people getting together to work 
on problems ttKrt ore long-term research 
wtth progressive devetopment as we get 
new Ir^brrTKition so that we can eventually 
resolve in a n)eaningtUi way the problems 
that ttie whole gamut of handkxip>ped 
people experience. 



The idea of regional centers grew out of 
the realization that one could not build a 
single center in the United States without 
depriving oil the rest of the countr/ of the 
resources of people that were available, 
and by pkscing regional units In univer- 
sities we con moke use of the resources 
of the universities, moke use of the co- 
operative arrangements that existed ttieie, 
and hove a very significant multiplier effect 
for research, for stimukitlon of new ideas, 
and for teaching, which Is by for the best 
way of dissemination and application of 
new Information, if we ore going to be 
successful, however, it is not as a group of 
universities each one )^orklng alone on 
their own problems, but through cooper- 
ation between centers and between uni- 
versities. We hove been trying very hard to 
build this kind of inter-lnstttutlonal cooper- 
ation wtth a cement that mokes It possible 
for realty free exchange of lnformatk>n 
without the sense of competitiveness, with- 
out the fear of piracy, without the secret 
enclaves that so often occur In defense of 
one's own activities wtien we hove a com- 
petitive program. And yet again this year, 
possibly wtth inadequate feedback to Dr. 
Giannini because she certainty did try to 
communicate, I feel what is proposed as 
a competitive pksn deserves reconsider- 
ation of a better way of producing a 
colkslxxatlve plan. So i would like to point 
out that we ore very enthusiastic about 
what you ore doing and the beginning of 
the development of thie institute, but within 
our own little needs and pvogranns we see 
this OS a problem to *ye resolved. 



Dr. Giannini: 

.^Lm I do oppreckite what Dr. Kottke 
has stated, i assure you that no dMsi\^eness 
Is intended. Rrst of oil, let me clear the 
record. This pksn Is not Intended to ctionge 
coitoborattve efforts that hove been In 
pksce for years, but rather to strengthien 
ttiem. This Is not a dMslve method kxised 
purely on competition, but rattier to hove 
academic exoelenoe surface. I olsowoukj 
fc- e to remkid you ttiot monies ttrat are 
jompetltive" ore Just in-house for R&T 
Centers alone. HopefuOy this win alk>wyou 
to be creative and innovative within your 
programs without too much dlsturtxince. 
You coukJ also augment your ongoing 
programs and stHi alkyw trie institute to 
meet some of trie mandates that we hove 
during this year. Rscoi year 1980 Is difll- 
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cult ^^ecause we are at the same level of 
lUnd-ng that we were last year, and yet we 
hove a lot of new responsibilities. There- 
tore. I did a lot of thinking and soul search- 
ing on how we can both marKige to meet 
our goals and objectives. In 1981, of 
course, we v^ll be in a different era. We will 
have, hopefully, more money, both tor R&T 
Centers and our other projects. With what 
we have Initiated this year as a base we 
can not only expand your basic R&T Cen- 
ters but also expond your R&D projects. 

The other difficult area that we have to 
face is that we at the Federal level cannot 
respond to your inflationary needs. I had 
hoped that many of you would have year 
end money, and I know that a number of 
you do. I do not see any point in taking 
money away from those of you with bal- 
ances and giving It to others when you still 
have problems irvhouse. That was the 
reason that I did talk to a number of you. 
i thought that there may be some local 
Issues that i did not see properly and that 
with your exptanations I could view and 
assess a llttte differently. To sum up, let me 
just say— on the one hand we have the 
same amount of money that we had last 
year. On the other hand we have a tremen- 
dous area that we have to cover. I think 
that for one year if we could pull ourselves 
together to do this. It will be the most 
effective way to go. 

I would be glad to discuss this further 
with you, collectively or individually. I am 
willing to search for a better solution short 
of giving lumps of money indiscriminately 
to certain R&T Centers. 1 do not think that is 
justified, and I do not think It is fair. The 
R&T allocation of $1 .2 million will give all of 
you an equal opportunity to augment 
your programs. 



Dr. John Goldschmldt 
Northwestern UnhrersHy: 

Dr. Martin, I have a comrrient 
and a questk)n to address to you par- 
tlcutarly, and perhaps Dr. Glannini might 
join in. For some time the colleogues that 
you see here and around the country 
have concerned themselves about the 
possible consequences of entering the 
realm of education as a health-related 
seivfce syst^. You hove assured us this 
morning that we will not get tost In the 
shuffle In such a targe, complicated, Inter- 
twining network. I am more concerned, 

ERJC 



however, about the shuflle that ttie children 
might get into and would like to address 
a particular question to you. 

The child who is moinstreamed, who is 
sent Into the community, who gets into the 
hands of sp>ecial education teochers, 
who goes through prescribed local pro- 
grams, protocols of educational activi- 
ties—will they have adequate diagnoses 
betorehond? What linkages will there be 
tor on appropriate, adequate, discrete 
diagnosis of the problem that the Indi- 
vidual child has prior to their being molrv 
strearDed and put into common protocol? 
I do not expect answers from both of you 
on this. I think It is a researchoble problem, 
and It requires a great deal of thought so 
that the Individual child does not get lost 
between the health service field on the 
one hand, who may know little about 
learning disabilities, tht-ough vocational, 
through senescent stages of life cycle; 
and on the other hand the educational 
cycle which may think that they have the 
diagnoses well at hand when oftentimes 
that is not the cose. 

Dr. Martin: 

.^Lm Let me try not to tDe premature in 
answering what is a sophisticated ques- 
tion. Port of our interest in the past f^w 
years has been to stimulate training within 
the pediatric group concerning P.L. 94- 
142, and I have met with various people 
in that field and token part in conferences. 
We have also spent some time v^rtth the 
Academy of Child Psychiatry in a similar 
series of discussions. In those meetings 
there has been raised a number of times 
a concern among physicians that the 
original identification of children with 
different disabilities is not specified by the 
Federal statute with regard to who should' 
be involved in that process. Port of this is 
the historic separation of education from 
the Federal government. All of the states 
have state statutes which cover the sub- 
ject of how a child is identified. They vary, 
however, from state to state. In general, 
vi^en the Congress passes education 
legislation It does not get over into setting 
standards within state activities. And the 
legislation did not specify v^^ich special- 
ists hod to be emptoyed br/ the states in 
the Identification process, although the 
Act does spell out that, in fact, the children 
need a multi-disciplinary look and that 
appropriately trained specialists must 
be involved. 
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Now, the logical and simple solution to 
concerns of this kind might seem to be for 
the Federal law to mandate the require- 
ments tor various specialities, in practice, 
however, there would be problems, espe- 
cially because of the tiodlttonal sepaiotk^n 
between the states and the Federal goverrv 
ment in this area. It is on Issue that I know 
has been raised to the Congress in over- 
sight hearings, and I expect It will continue 
to be raised. For example, questions 
about the Act ore impelling us to get Into 
the issue of related servtoes. We already 
ore facing how to moke policy judgments 
OS to which specific related services must 
be provided for handicapped children in 
order to carry out the Intent of the iow, and 
I think that both the Department and the 
Congress v^li be facing issues of this kind, 
in the meantime the best advice I con 
give to organized groups— educators, re- 
habilitation specialists, physicians, and 
others— is that this is a problem that has to 
be confronted at the sfate legislative level 
in those states where the state does not 
now provkje for specfailsts with appropriate 
training. I think It v^ll be difficult to get the 
Congress to mandate universal Federal 
standards in the education area, olttiough 
obviously they have in health related 
areas. But I do not see the problem as 
being any different for moinstreamed 
children than for chldren In spectai schools 
or specfal classes. The basic issue Is "wtio 
deckles when a youngster Is hondteopped, 
who ore the members of the team, what 
ore their credentials, and ultimately who 
has the general sufDervlsion of the treat- 
ment process?" All ore tough questions. 



Dr. Glannlnl 

.^Lm There is in place now a training 
program, v^h the cooperative effort of 
BEH and the Academy of Pediatrics, that 
will hove specific training programs on 
local and notional levels by on assigned 
faculty from the Academy of Pediatrics. 
I also think that v^rtthin the law. If i remem- 
ber correctly, the clinical support services 
ore quite clear. However, the problem is 
that the funding does not follow the man- 
date on the local level, so as you well 
know, the local communities and the 
tocoi school i30ords have to decide how 
they ore going to finance it. Until that 
problem is resolved it is going to continue 
to be a vicious circle. 
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RTC Input Into the NIHR 
Long Range Plan 



Medical Research Plan 




Moderator - Joseph Fenlon, Ed.D. 
Special Assistant to ttie Director 
National Institute of Handicapped 
Researcti 

The legislation (P.L 95-602) establishing 
the NIHR sets forth specific research 
areas, of which the RT Center Program 
constitutes a major portion. It was, there- 
fore, important in the development of the 
NIHR Long-Range Plan to include identi- 
fiable programs that RT Centers, as well 
as other NIHR programs, might project 
over the next five years. 

In accomplishing this, an organizational 
structure was developed which was felt 
could best involve faculty of all types of 
RT Centers. Accordingly, six individuals 
were appointed to represent the medical, 
blindness, vocational, mental retardation, 
mental health, and deafness Centers and 
to assume responsibility for developing 
input into the Plan. Leaders were asked to 
receive extensive input not only from 
other RT Centers of their respective dis- 
ciplines, but also from consumer and 
voluntary organizations, state agencies, 
regional offices, and others. 

A twelve minute period was provided for 
each leader to discuss results of this effort. 



John W. Goldsctmildt, M.D. 
Associate Project DIfector 
Norttiwestem University 
Medical R&T Center 



Dr. Brommell and I were requested to 
accept the task of participating as coor- 
dinators in long-range planning for NIHR 
at a meeting In Washington, DC by Dr. 
GianninI, Dr. Fenton and other NIHR staff 
members and consultants. A meeting of 
representatives of the rviedlcal R&T Centers 
was held at the Rehabilitation Institute of 
Chicago. Some 24 members of the medi- 
cal rehabilitation disciplines Including 
members of ACRM and AAPHR participat- 
ed by Invitation. One hundred twenty-six 
projects were generated which addressed 
Identifiable and researchable Issues pos- 
ing problems of high priority for resolution 
by medical R&T Centers. Specific research 
problems and the relevance for the need 
to address each Issue were recorded. For 
each problem area, strategies, activities, 
demonstration, and Investigative meth- 
odologies were recommended. It was not 
an editorially consistent and cohesively 
written document by the conclusion of the 
first meeting, but It was a representative 
Initial draft. Byron Hamilton, Paul Corcoran, 
Fred Fay, Gerben DeJong, Bruce Maloof 
of ABT, Inc., and many others gave up 
valuable weekends In order to consoli- 
date the Ideas and further refine the plan 
In the short time available. 

There are currently 46 pages to the 
medical recommendations and there are 



certain themes which run throughout. We 
recognized first of all that rehabilitation 
is a process through which the patient or 
client progresses toward optimal perform- 
ance. It is not something that is done to 
the client, for the client, or on the client. 
The patient or client is assisted in the 
process of achieving the goals set. 
Ideally. If able, the Individual sets the 
goals assisted by family and professionals. 
It was recognized that there needs to be 
a continuity In the process, and the theme 
of continuity was preeminent In our minds 
as v/e approached the final taxonomy or 
outline for presentation of the plan. 

The outline tracked the continuum of 
care through six component elements 
and addressed illustrative Issues In each of 
the following topical areas: (1 ) Prevention, 

(2) Diagnosis and Functional Assessment, 

(3) Natural History of the Disability, (4) Re- 
habilitation Medicine Management, (5) 
Environmental Adaptation and Indepen- 
dent Living, and (6) Community Follow-up 
Services and Health Maintenance. 

In addition, certain contemporary ttiennes 
of rehot^litotion were Important to consider 

• Rehabilitation of the vocationally needy 
had to be expanded now to include the 
young and the elderly. It had to include 
other underserved persons, populations, 
and socio-culturat conditions that differ In 
varied regions. 

• The management of man-machine de- 
pendency that has evolved and created 
advoncements In life-support systems while 
often creating more and greater problems 
of physical impairment. 



• The problems and tt)enr»es of quality of life 
and independent living hiad to be address- 
ed with some forcefulness throughout this 
continuum of concern tor llfe-nr»alnteiXirx:e 
and rehabilitation. 

^le responsibility to contribute to improve- 
I iients in the planning, management, and 
evaluation of rehabilitation seivice delivery 
systems is a continuing challenge. 

• The current capacity and the further de- 
velopment of the capacity to undertake 
research In medk:al rehabilitatk^n renrxslns a 
problem. Inadequacy of research man- 
power, mind-power and funding continue. 

I will list by general issue some of the 
illustrative problems In this continuum of 
care as presented In the medical plan 
and present samples of possible research 
approaches within each. The methodolo- 
gy and research design cannot be detail- 
ed, but the goal to be attained and the 
general strategies are set forth as examples. 
Prevention 

• Expand trc. ' of health professionals 
in genetic co^^ iling and evaluate the 
effect of genetic counseling on reducing 
developmental disabilities and MR. 

• Demonstrate and evaluate educational 
programs for teenagers, leading to great- 
er changes with respect to birth-related 
disabilities, auto accidents, sporting injur- 
ies, firearms use, drug and alcohol use, 
nutrition, smoking, physical fitness, and 
ottier fbctors related to high risk popukstions. 

• Demonstrate the value of various ap- 
proaches to improving pre- and neo-notal 
services and public pre-natal care edu- 
cation programs in preventing birth defects. 



• Demonstrate the value of joint efforts 
among employers, insurers, and media 
with regard to prevention of industrial and 
household accidents. 

• Undertake research on tt^ cost-effective- 
ness of early detection and screening for 
hypertension. Perform research and de- 
velopment on methods of improved com- 
pliance with prescribed medical regimens 
for management of hypertension. 

• Investigate factors In olDesity, weight con- 
trol, proper nutrition and how they affect 
arthritis and other chronic degenerative 
Illnesses. 

• Devise research models which can elu- 
cidate the role of disability payments in 
the epidemiology of chronic back pain. 

• Identify long-term disabilities related to 
rrrarijuana, cocaine, and other recreotk^n- 
al drugs. 

• Improve the understanding and treat- 
ment of contractures and other limitations 
of joint motion secondary to Inactivity. 

• Undertake research Into the causes and 
prevention of pressure ulcers In bed- 
confined persons and wheelchair users. 

• Pursue research and developmentto Im- 
prove neurogenic bladder management. 

• Develop better methods of early preven- 
tion, recognition and management of 
thromboembolic complications, osteo- 
porosis and heterotopic calcification, 
postural hypotension, autonomic dysre- 
flexia and thermo-regulatory disorders. 

• Undertake research into the prevention 
of pulmonary Infarction, atalectasis and 
pneumonia in bed-confined patients. 

• Investigate health rrraintenance inter- 





ventions for disabled persons such as 
nutrtttonal and lecieotionol programs. 

• Research and demonstrate the value of 
wheelchair sports in physical fitness pro- 
gtoms for handicapped. 

• Research tt^ effects of sensory deprtvo- 
tlan* body Image alteration, and cosmetic 
appearance on the adaptation of the 
person to disability. 

• Investigate psyctiic, spirttuai. and teigkxis 
factors In adaptation to disability. 

• Develop strategies to reduce the psych- 
ological regression that accompanies 
prolonged Immobilization, bed rest and 
lock of paitlcipafion within the malnstieam. 

• Research the causes and prevention of 
suicide and ottier selfdestrudlve behaviors 
among disabled people. 

• Improve physician education vWth re- 
spect ta the prevention af recurrence of 
illnesses or injuries which cause disability. 

• Improve physician education with re- 
spect ta prevention and to the alleviation 
and provision of basic primary and medi- 
cal and dental core for disabled people. 

• Develop and evaluate models for early 
recognition of disabilities in underserved 
populations, including Native Americans, 
Blacks, Hisponics. migrants, and other 
rural popukitfons. 
AMMtment 

• Develop humon perfamrKince labora- 
tories, having the capacity to quantify 
nDObillly and neuromuscuksr disorders 
and their effects. 

• Develop simple, reproducible. Inexpen- 
sive technk:iues for measuring spasticity. 

• Develop inexpensive, non-invasive car- 
dkHBSptatoiy rrionlforing and telerneteiing 
systems for use with a physically disabled 
IndMduol with ossocteited cardiopul- 
monary ^poirments. 

• Apply fhB vast existing iDody of know- 
ledge about elediodksgnostk: proceduies. 

• Manogeoient of chionk: pain syridrornes. 

• Long-term peiformance outcomes In 
growing chlkiren with disabilities. 

• Develop predictors of long-term voca- 
Ikxiai oufcomes to pfovkie a leaistk: basis 
for educotlonal and vocotk>nal pksnning. 

• InMostlgate ttie Influence of i3ehGrvk3ral 
vorkibles on functtonol outcomes and 
vorfouf disabilities. 

• Develop normative data on ttie relative 
volue of various living arrangements, pro- 
ducffvfly levels* and Meslyles of people 
whether ablebodled or disabled. 

Nalurai HMorv 

• Acquiie disobiMy data on computerized 
boils, ttotltlfcs annually updated through 
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existing census data, public health regis- 
tries, agencies of the government and 
private facilities having direct contact with 
patients and clients. This would help us in 
ftie ldentifk:ation and early screening for 
at-risk populations for disability. 

• Establish o notional service center, simi- 
lar to the Center for Disease Control In 
Alk3nta, for ttie purpose of data acquisition, 
storage, retrieval, and dissemination with 
respect to the natural history of dlsobltlty. 

• Acquire statistics on disabilities by etiolo- 
gy, anotomte arxJ physiologk: Impairments, 
performance deficits, and behavioral dys- 
ilinctk>r)5, mol^ility, ser)satkxi, coordlrtation, 
communication. Interpersonal relation- 
ships, ADL and other subsets of Impairment 
and functional loss. 

Rehabilitation Medicine Management 

• Expand demonstrations of improved 
emergency care, evacuation, and referral 
to special centers offer bums, multiple 
trauma, brain and spinal cord Injuries 
In particular. 

• Develop diagnostic measures of the ex- 
tent of tissue damage and development 
of methods for eliminating the extent of 
tissue damage and enhancing neurak}gic 
recovery In the period immediately follow- 
ing a brain or spinal cord Injury. 

• Develop centers for neuro-biologlcal 
studies of spinal cord regeneration. 

• Critically evaluate the role and relative 
merits of the numerous proprioceptive 
and sensory facilitation techniques which 
are used empirically In the management 
and therapy of neurologic disorders In 
order to distinguish a specific therapeutic 
effect from the general benefits of atten- 
tion and stimulotian which accrue from 
therapeutic Interventions. 

Enviionmenfol Adaptations and 
independent Uving 

• I>evelap the rehabilitation engineer aso 
routine functioning member of the rehio- 
bllitatlon team, not Just for research but to 
take on active port in developing and 
delivering services such as general equip- 
ment evaluation, designing construction 
of special devices, modification of com- 
mercksl devices and assistance In device 
seiection and prescription, and rapid 
commercfalizatian and marketing of re- 
habilitation technology through specific 
research and devetopment activities. 

• Develop o direct smoothly functioning 
link between NASA and NIHR to assure 



rapid application o\ technical develop- 
ments from the spac9 program and to 
acquaint NASA persor nel with the engi- 
neering needs of disaoled Individuals. 

• Carefully study financial disincentives 
to gainful errployment. 

Health Molntenance and 
Follow4lp Services 

• Every medical, dental, and nursing stu- 
dent should be trained in the basic atti- 
tudes, skills, and knowledge content 
areas having to do with disabilities as they 
rekite to their respective health disciplines. 

• Post-graduate residency training pro- 
grams In the medical and surgical spe- 
cialties should Include training In the 
rehabilitation aspects of disabilities. 

• Menfal health professionals need the 
addition of curricula concerning psycho- 
logk:al aspects cf disabilities In their basic 
training so that they conceptualize more 
than Just specific problems of mental 
health and mental disease. 

There ore many more issues, recom- 
mer^datlons, and discussions contained 
within the complete document. Hopefully, 
you will all see the document at a future 
time. We hove placed great emphasis on 
program versus project dev^eiopnDent of 
these research areas, and we recognize 
the strong need for research capacity 
building and further development, without 
which we cannot pursue any of these as 
projects in any meaningful way. 



Following Dr. GoldschmidVs presentation 
on the Medical RTC Research Plan, addi- 
tional comments were provided by the 
co-chairman of this group, Dr. H.L. 
Brammell, Director of the Medical R&T 
Center at the University of Colorado. Dr. 
Brammell suggested the value of an iden- 
tifiable section of the NIHR Long Range 
Plan which would deal specifically with 
the research activities of the RT Centers. 
It was further pointed out that many of the 
researchable issues in the medical plan 
cut across many specialty areas and there- 
fore highlight the need for collaboration 
within meaningful research efforts. 
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Blindness Research Plan 




Thomas S. Baldwin, Ph.D. 
Project Director 

University of North Caroiina at Chapei Hiii 
Blindness RM Center 



Let me Introduce the approach that 
RT-24 took to the blindness section of the 
Plan. First, our group had some problems 
that were perhaps a little bit different from 
most of the oiher groups, which may hove 
been good or bad. For one thing, we are 
the only R&T Center on blindness, whereas 
a numlDer of other areas concerning 
handicapping conditions have several 
centers and hove been In operation for 
some period of time. RT-24 had been In 
existence for six months at the time we 
were asked to participate. Some of my 
colleagues v^o represent other groups 
suggested that In their particular pro- 
fessions there were other long-range ptans 
vmich they had been able to Integrate. 
Unfortunately, most of the work In the area 
of blindness has been somewhat project 
oriented and had never been pulled to- 
gether In any cohesive way. While we 
faced some problems, we were able to 
draw up a plan representing a course of 
action yyrtthout a lot of previously held 
bkases from the field of work for the blind. 

There were two major approaches that 
we used In developing our plan. First, we 
surveyed some 208 public and private 
agencies Involved In work for the blind. 
Including all 100 state vocotlonal reha- 
bilitation agencies and stote special 
education departments, and 108 of the 
major private and public organizations 
Involved in woric for the blind. We received 
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55 responses, kientlfying over 100 separate 
problem areas, in less than three weeks. 

In addition to our national survey of 
some 208 agencies, we had very strong 
support from our NatlorKil Advisory Council 
which represents consumer, public, and 
private organizations involved in woric v/lth 
the blind. The Council met with us on a 
number of occasions throughout January. 
February, and March to assist in the devel- 
opment of the final plan. 

The problem at the beginning was the 
degree of specificity in the development 
of our ptan. We realized earty that the 
identification of broad problem areas, 
under each of which a large number of 
specific projects might be undertaken, 
was probably the best approach. The first 
preliminary draft was produced on January 
29, followed by a meeting with the Advisory 
Council on February 4 and 5. A second 
draft was developed by February 19, and 
the Council convened at the end of 
February to establish priorities and funding. 
There were 62 major problem areas that 
were identified in the final plan. Under any 
one of these a number of projects might 
be generated. Unquestionably, the ksrgest 
problem that both the surveyed agencies 
and the Advisory Council identified was 
employment. Under the general area of 
EMPLOYMENT in the fleW of work with the blind 
a number of problem areas were noted: 

• Unemployment as probably the single 
strongest problem 

• Underemployment (i.e., use of sheltered 
woricshops when a person could be pro- 
ductive in a competitive woric setting) 

• Incentives to employers to assist em- 
ployed blind woricers to progress through 
the company career ladders. 

• Job retention of the adventitiously blind- 
ed Individual (since rtKiny of ttiese people, 
because of ttie traurrKi assockjted with ttie 
toss of vision durirg the woridng years, simply 
give up: whereas, with appropriate training 
many of them could retain their jobs) 

• Pre-vocational training or the lack of 
pre-vocational training to permit blind 
persons to know what options are avail- 
able to them rather than having the stereo- 
typic notions that there are very few careers 
which they can enter, such as music or 
sheltered wori<shop woric 

• Orientation and mobility training, parti- 
culariy for ttle^multl-handicapped blind 

The second biggest area as a vyrtiole 
that was identified was BEHAVIORAL AND 
SOCIAL ADJUSTMENT of blind people, with 
the following major problem areas: 
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• Beha/ioral and social adjustment partl- 
cularty for the pre-school child, since fail- 
ure to develop normaiiy through this 
period prevents him or her from catching 
up in behavioral and social adjustment 

• Interpersonal relationships of blind peo- 
ple throughout the life span 

• The self-image problems that blind/visu- 
ally impaired people typically encounter 

Under the category of SYSTEMS BENEFITS, 
a surprisingly large number of major prob- 
lems were identified, among Wo\ch were: 

• The question of the quality of services 
that are provided by both public and non- 
governmental agencies 

• Delivery of services In the home and In 
neighboriioods to prepare clients for 
independent living (since many people 
who are blind simply refuse to leave home 
to come to a rehabilitation center for an 
extended period of time. This Is being dealt 
vyrtth now through the independent IMng 
services program that is being Implement- 
ed, but we really do not know how best to 
deliver these services to blind people in 
their homes or in their neighboriioods.) 

• The lack of job identification and place- 
ment services that would permita rehabili- 
tation counselor to know how bestto woric 
with Industry to find employment for the 
blind and visually impaired 

• The failure to apply research done in the 
area of low vision, particulariy until some 
specific Federal action is taken (i.e., the 
ophthalmotogist and the optometrist know 
well how to deal v/ith corrective lenses or 
devices to assist a person v/ith low vision to 
rrrake the best use of residual vision, but 
they cannot afford the time to woric vyrtth 
and train the client; therefore, low vision 
devices frequently are not used.) 

Prevention of blindness and the fact that 
blind peopir -irs not aware of available 
services wc- 4o considered to be major 
areas of cvMicern. Even though North 
Carolina has a separate agency for the 
vocational rehabilitation of the blind, it is 
amazing how many people hove called 
the Research and Training Center since It 
was established and have stated that they 
were not aware of the state agency and 
the existence of the services it offers. 

I hove touched just very briefly upon the 
number one priority category in our plan. 
The problems that were identified asnum- 
fcjsr Wk> and number three priority have 
not been mentioned. However, the re- 
sources likely to be available overthe next 
few years v^ll probably all be absorbed 
through top priority Issues. 
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Vocational Research Plan 




Vernon L Glenn, Ed.D. 
Project Director 
University of Aifconsos 
Vocational R&T Center 



The vocational R&T Centers, University 
of Arkansas, West Virginia University, and 
University of WIsconsln-Stout, are designat- 
ed OS vocational centers established to 
conduct programmatic research and 
training In the psychosocial/vocatlonai 
areas of rehabilitation. 

The three R&T Centers are alike ir many 
respects In that each responds to spvKlfic 
Information needs In the areas of reha- 
bilitation management, program evalua- 
tion, client Intervention strategies, and 
service delivery systems. Each has an 
ongoing Involvement with t vocational 
rehabilitation state agency; each dissemi- 
nates research and training Information 
on a national basis; each Is organized to 
achieve its mission through research, 
development, training and evaluation; 
and each of the three centers serves as a 
sponsor and coordinator of one of the 
three national studies on rehabilitation 
topics through the Institute on Rehabili- 
tation Issues. This background Information 
Is provided as our past and present activi- 
ties strongly Influence the projected needs 
in the psychosocial/vocatlonai area for 
the next live years. 

Because of the short time-line establish- 
ed by the NotkXKil Institute of Handkxipped 
Research for submitting our plan, we did 
not hove sufficient time to adequately 
develop a long-range plan that clearly 
outlines ttie noeds In the psychosocial/ 
vocational areas of research and training. 

The format used in the plan Identifies 
research under three areas. 

1. Research Contributing to Individual 
Client Benefits: 

Employment 

The major thrusts of research In this area 
are to Identify borrlers to employment of 
handicapped i^ersons from both the 
{perspective of ttie handicapped i^erson 
ana from the perspective of the profes- 
sionals who ard delivering services related 
to employnnent, vocational evaluation, 
vocational training, and placement of 
handicapped persons; secondly, to Im- 
prove the validity and reliability of the 
vocational evaluation nnethods presently 
used to place and train the severely 
handicapped i3ersons; third, to conduct 
longitudinal research on vocational de- 
velopnnent, vocational adjustment, and 
vocational functioning of .rehabilitation 
clients; finally, to conduct research on 
nDettxxJs of producing more octh^ lnvolve> 
ment of clients In vocational planning. 



evaluation and placement. The complete 
report includes a description of 35 projects 
that ore targeted at these objectives. 

Vocational Training/Education 

There Is a strong need to identify services 
that are presently provided by profession- 
al staff that could be taught to porents of 
disabled children. Programs such as lan- 
guage instruction that are presently pro- 
vided through formal services could be 
Instituted In homes ff parents were trained. 
There is also a strong r^eed for research on 
methods of better specDying competencies 
and performance objectives and alterna- 
tive learning assessment techniques with 
diveise disability groups. Training In specitk: 
competencies couid then be Improved 
so that vocational evaluation, work adjust- 
ment and vocational training programs 
would be enriched. 

Housing, Mobility, and Transportation 

Research Is needed In these areas to 
identlf/ the effect on housing needs and 
transportation needs of the handicapped 
population as a result of deinstitutionali- 
zation. It Is hoped that these types of 
surveys would also allow cost effective 
programs to be established by communi- 
ties to solve the Independent living needs 
of handicapped persons within the restric- 
tions naturally placed on the community 
by their housing and transportation 
characteristics. 

Communication 

Many programs being proposed by 
different states In the development of the 
IndeiDendent living services include corrv 
ponents of hiring and training handl- . 
ccpi^ed persons to provide independent 
living services. Most of these people hove 
not been trained in communication sklHs, 
Interpersonal skills or supportive counsel- 
ing. Research Is needed to develop 
methods of training these handicapped 
groups to deliver services presently being 
provided by non-handicapped profes- 
sionals. In addition, there Is a need to 
examine sonr>e of the new technologies In 
computer applications and biofeedback 
methodologies to Improve communica- 
tions among handicapped persons and 
between pioCesslorKris wtK> delMar services 
and handicapped i^ersons who need 
information, training, and other services. 

Betiavloral/Soclal Adjustment 

Research In this area Is one of the major 
thrusts of Vocotionol Rehabllltatton Re- 
seaich and Training Centers. 30 specie 



EKLC 



19 



projects are Included In our complete 
report of a research strategy. These pro- 
jects range from the need to develop 
techniques to shift the responsibility for 
behavior change and growth from the 
professional helper to the handicapped 
client, the need to develop vocational 
decision-making skills and abilities In 
rehabilitation clients, the need to Identify 
the lnterp3rsonal variables that Influence 
th«^ adjustment of handicapped persons, 
and the need to analyze the environment 
in terms of factors that are related to 
success!ul and norvsuccessfUl coping wttti 
disability, and the need to identify and 
develop methods of producing general- 
ization of successful coping skills across 
different settings for different disabilities. 
The scope of the research in this area 
includes the identification of successful 
intervention procedures In fields allied to 
rehabilitation as well as to develop new 
methods that will enhance psychosocial 
adjustnr>ent of handicapped persons. 

RecrcKitlon 

The thrust of this reseach is to develop 
methods that vi^ll facilitate adapted physi- 
cal education and recreotion therapy for 
the severely handicapped adult as well as 
to iderttfy recreational barriers encounter- 
ed by tha handicapped during vocations 
and methods of decreasing these barriers 
In a cost effective program. 

Environmental Accesslbiiny 

The objectives of research In this area 
are to identify and utilize situational- 
envlronmental resources that vAW aid 
handicapped persons In overcoming 
barriers in psychosocial adjustment at all 
ages. These projects range from studies 
on the effective utilization of electronic 
aids to the application of other adaptive 
equipment and ergoriomic designs to 
facilitate the delivery of rehabilitation 
services and to enhance independent 
living of handicapped persons. 

AsMssment 

There are many high priority needs for 
research on methods of identifying dis- 
crepancies between vocatforKil evaluotk^n 
information and client performance in 
vocational training programs as well as in 
work settings. In addition, research is 
needed on assessment of human service 
delivery systems, problems, and particular 
strategies that promote successful adjust- 
ment both within the facilities and In inde- 
pendent IMng. Evaluation of employment 



potentials of severely j..dicapped per- 
sons and evaluation ' • therapeutic and 
cognitive gains as c ( Hon of client- 
service delivery provider iv^itionships are 
needed. It Is hoped that the assessment 
strategies represented by the 15 research 
projects described In the long-range plan 
would improve our knowledge of handi- 
capped F)ersons' needs and lehabli^'/atton 
service delivery needs. 

2. Research Contrtbufln;^ improve- 
ments in the Planning, h^iWVJig,e)rtz9vlloudi 
EvduoHon of Sen^loes fof Disal^A4 Persons 
Effective and efficieni so^vloo deiivriiv 
systems is an crca whaifo Vocational f^^^u 
Centers make a nncjor contrlbuvion to 
rehabilitaticn agencies, and there i3 a 
continuing lesearch end training need in 
tNs area because of itie following: 

(a) In 1970 the population of the disabled 
in the united States was estimated at 11 
million. Beginning in 1980, ten years later, 
this population Is estimated to exc€/ed 
35 million, with more than 10 million being 
categorized as severely disabled. It Is 
projected this increase will continue due 
to the increase in population, ♦he increas- 
ed life span and the continuation of 
disabling conditions caused by disease 
and accident. 

(b) Recent legislation passed by the 95th 
Congress has expanded services to the 
disabled in all areas of living. This includes 
equal opportunities in housing, employ- 
ment, education, removal of architectural 
barriers, the involvement of consumers in 
policy decisions and expanded services 
to include independent living rehabilitation. 

(c) Accountability In hunnan service agerv 
cles \M receive greater emphasis during ttie 
1980's. Ttie public as well as organized con- 
sumer groups are demanding high quality 
services while economic conditions are 
requiring more resourcefulness in the 
delivery of rehabilitation services. 

Research and training in the total 
management area is greatly needed to 
identify ways to effectively use personnel 
and resources to provide high quality 
services to the disabled population. 

3. Research Contributing to ttieAdvance- 
menl of the Capacify to Conduct Research 
and to Store and Disseminate InfomrKMon 

Research outcomes, in order to have 
impact on the field of rehabilitation, must 
be reflected in usable procedures and 
techniques. However, the skills and pro- 
cesses of research are much different 



from those required in the service delivery 
process. Because of these differences in 
languages, methodologies, processes, 
and goals researchers and practitioners 
view hypotheses and problems from dif- 
ferent perspectives and within different 
frameworks. This makes effective utilization 
of i^r^rch outcomes extremely difficult. 

There is need for research in ttie area of 
storing information which can easily be 
accessed by researchers, and there 
needs to k^e a national effort in the areas 
of vocationarevaluatlon, workacyustment, 
and facility management to design re- 
search studies so that research outcomes 
can be easily translated into practical 
procedures and techniques. 

Information about rehabilitation ser- 
vices abounds in professional journals 
and literature. But there is a need for 
research and training both to develop a 
system and to train practitioners in the 
effective utilization of research for solving 
practical problems. 

Projects were developed under these 
three categories using the foBowir^g format: 
(1) Title of Project. (2) Statement of. the 
Problem, (3) Planned Research Strategy, 
(4) Potential implications of Research, 
and (5) Projected Costs. 

In developing the projects we solicited 
ideas from our Consumer Advisory Conv 
mittee members, other university person- 
nel facility personnel, and representatives 

the Council of State Administrators of 
yncational Rehabilitation. 

The final plan submitted to the National 
Institute of Handicapped Research repre- 
sented 1 99 projects that have potential for 
contributing to the solution of problems 
and needs of handicapped populations 
in the psychosoclol/vocationalareas.The 
projects are respondent to ttie multl- 
fdceted rehabilitation process in human 
service agencies which requires research 
and training over a brood and diverse 
area of human functioning, which irv 
eludes mobility, communications, cogni- 
tive intellectual development, personal 
and/or social functioning, vocational 
functioning, developing intervention strat- 
egies in training, counseling and environ- 
ment changes, and impacting the policy 
programs and management systems in 
human service agencies. fVluch work stlH 
needs to be done to refine the projects 
and identify their potential contributions 
and impact on improving the quality of IWe 
for the severely handicapped poputatlon. 
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Mental Retardation 
Research Plan 




Rlclc F. Hobofi Ph.D- 
Pvoject Dlmdor 
IMvwsHy off Wisconsin 
Menfal Retardaflon R&T Center 



The plan for mental retardation really 
applies to all developmental disabilities In 
ttie main. We addressed the whole Issue 
of developmental disability, except for 
those aspects that v^ felt would be cover- 
ed by the medical rehabilitation group. All 
three R&T Centers In mental retardation- 
Texas Tech University, University of Oregon, 
and University of Wisconsin were heavily 
involved In this plan. Special credit Is given 
to Phil Browning who very kindly spent a 
couple of weekends In Madison to assist 
in compiling the materials. We also had 
vigorous Input from the American Asso- 
ciation of University Affiliated Programs 
(AAUAP) through the participation of 
Seldon Todd, Executive Director of the 
University Affiliated Facility in Portbnd. Gall 
O'Connor represented both the American 
Association on Mental Deficlencyandthe 
Scientific Advisory Board of tho National 
Association for Retarded Children. 

Our group tried to address itself to the 
broadened scope of the new NIHR mis- 
sion, as Dr. Glannlnl had asked us to look 
at the problem from the total needs point 
of view because of her responsibility for 
interagency coordination of effort. Our 
group was partlcularty concerned with 
some areas that Impact on prevention 
that seem to have fallen outside the 
purview of the National Institute of Heoith 
over the past decade. 

Work was initiated by trying to assess the 
progress that had been made In this field 
over the past 20 years during which a 
major effort at the national level has been 
mounted. Up until 1 960 the view of mental 
retardation was "out of sight, out of mind." 
The 60's marked the initiation of the first 
major effort to recognize and confront 
mental retardation as a national problem 
and brought accomplishments during 
that decade. The national network of 
diagnostic and evaluation centers, the 
University Affiliated Facilities, the mental 
retardation R&T Centers, and major staff 
training efforts for both research and pro- 
fessional personnel were mounted in insti- 
tutions throughout the country. Near thie 
end of thie decade the American public 
was really shocked to team of ttie Inhuman 
conditions that were facing literally hun- 
dreds of thousands of mentally retarded 
people who were warehoused In our ksrge 
state Institutions. These as well as other 
startling facts set in motbn the dominant 
trend In this field In the 70's-the delnstl- 
tutlonailzatlon of these people and their 
return to the community. The 1970's also 



marked the fi ) real recognition of the 
full citizenship and legal rights of mentally 
retarded peopte with passage of three 
major pieces of Federal legislation, PL 94- 
142. 93-1 12, and 94-13. 

So we have made major advances dur- 
ing the past 20 years; we can prevent 
mental retardation in a few cases; we can 
cure it In a few cases; and retarded be- 
havior can now be recognized and signifi- 
cantly altered or modified through reho- 
bllltation. But despite these gains it Is clear 
that the two most sought after goals in the 
1980s are (1) to prevent mental retarda- 
tion ft'om occurring, and (2) where we 
cannot do that, to enable persons with 
mental retardation to live the most satis- 
factory and socially productive lives 
possible. 

We need, most of all, to emphasize 
prevention. Despite the substantial re- 
search efforts which have been supported 
principally by the NIH over the past 20 
years, specific positive mechanisms are 
still understood In less than 10 percent of 
the cases and In only a tiny ft'octlon of 
these Is there a present primary prevention 
capability. However, as our knowledge 
has advanced several promising areas of 
research and demonstration have emerg- 
ed In which we propose that the National 
Institute of Handicapped Research must 
contribute and play a leadership role. 

CutturahFamlllal Mental Retardation 

It Is estimated that up to 80 percent of 
the total population of the mentally retard- 
ed reflect no demonstrable pathology. 
This form of retardation, while substantially 
handicapping. Is usually a mild to a 
moderate degree. Specific determinants 
remain unknown, but it is known to have a 
disproportionately high prevalerK:e among 
economically disadvantaged groups In 
both cities and rural areas. It has a striking 
tendency to run in families and to per- 
petuate Itself from generation to genera- 
tion in the same family. Clearly, because 
of the numbers Involved, no major Impact 
In terms of prevention can be made wittv 
out addressing the probtem of the cultural- 
familial mentally retarded. We therefore 
have proposed that the following research 
areas demand special crttentbn In the 
coming decade: (a) Investigation of thie 
epidemiology of cultural-famlllal retardo- 
tion, (b) Ideological research, (c) Re- 
search and demonstrations on prevention 
and amelioration, and (d) Research and 
demonstrations on effective and cost- 
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6(9ectlve methods of rehobitGrtton through 
sefvlces which impact directly on ttie 
fcmnly as opposed to the IndMduol person. 

BvoliiaRon ond DevetopniMt cf FoloMHip 
Piograim for Eorty Scieening of llie Hlgh- 
Msklnldnit 

Many states have screening programs 
now to detect phenylketonuria and con- 
genltoi hypothyroidism, but few have 
developed comprehensive, iong-term 
fbilow-ups. 

dntodl IMob of New Modi C Q l Tectmology 

More than a decade after the deveiop- 
ment of electronic fetal monitoring and 
neo-notoi intensive core, there ore no 
definitive studies of their efficacy in pre- 
venting mental retardation, cerebral palsy, 
or ottier developmental conditions. These 
new technologies must be subject to 
vigorous clinical triai. Research must oiso 
focus on ttie development of interdiscipii- 
nary health core nrK)dels for adult tiandi- 
copped. While the University Affliiated 
Programs provide comprehensive health 
care for devalopmenfaly cHsabled chldren, 
rK> such models have.been developed for 
adults, in addition to the epidemioiogy of 
cuRuraHbrnllal retardation, we need more 
epidemiologic studies of severely handi- 
capping biomedical conditions. 

Aside from prevention, the other areas 
of research ore in rehabiiitation or hoblii- 
lotion— the behavlorai training of the 
mentoily retarded. Here our emphasis 
breaks down into research needs in tt\e 
areas of (a) indMduoi inteiventk^n with 
the mentoily retarded, and (b) research 
efforts that need to be directed toward 
community integration. 

Age Range and Level of Severity 

We recognize that though the behavior 
of the mentoily retarded can be improved 
significantly, it Is a developmentally dis- 
abling condition which is likely to continue 
indefinitely and require a combination 
and a sequence of interdiscipiinaiy or 
generic core, treatment or services v^lch 
ore of a lifelong or extended duration. 

Severffly of Mental RetardoHon 

Over the past 1 0 years ttie predOTDlnance 
of emphasis, both In the development of 
services and In research support, has 
been on severe and profbund mental 
retardation. This disproportionate eftort 
has come to the point where it has con- 
cerned leaders In the field. Recently the 
piesldenMect of the Arneikxv) Associalion 



on Mental Deficiency saw lit to state, "By 
oil means, let us maintain Interest and 
Investnnent In severely and profoundly 
retarded IndMduols, but at the some time 
let us rediscover mild and moderate 
retardGitk>n and Invest in those levels of 
renewed research Interest and necessary 
public support to sustain good research 
of high quality.*' Therefore, oil of our rec- 
orTVTiendatk>ns apply with equal emphasis 
to all levels of severity. 

Vocational Preparation or Vocational 
RehabUHoHon 

We need to develop new and refined 
vocatk)nal assessment, training, and pk3ce- 
ment technologies and expand demon- 
strations of these findings. We are very 
concerrted with the question of social 
competence and mental health among 
the mentally retarded, particularly with the 
new emphasis on integration of retarded 
persons Into the local community and 
away from the Institutions. There has been 
Httle effort thus far mode In the area of 
training retarded persons for social com- 
petency. It Is well known that the nnentally 
retarded ore subject to a higher rote of 
nr>ental, emotional, and behavioral dis- 
orders (the more obvious forms of mental 
illness), but in oddllion to that emotk>nally, 
motivation, etc. serve as impediments to 
effective community Integration. 

Se»€Kivococy and Consumer Involvenianr 

We need to increase our understanding 
of the role and function of mentally retard- 
ed persons themselves as participants In 
selfodvococy and consumer Involvement. 

CommunHy Integration 

Efforts that ore directed external to the 
retarded person are a major area of In- 
creased attention. Litigation and legis- 
lation have required the least restrictive 
objective to treatment of the mentally 
retarded. However, research demonstra- 
tions thus far in the movement out of the 
Institutions suggest that the continuum 
from the more restrictive environment to 
the less restrictive environment Is open to 
question. In order to enable retarded 
persons to maintain as Independent a life- 
style as possible, we must give research 
priority to defining and empirically vali- 
dating a sequence of movement from 
more to less restrictive alternatives. We 
need to develop program models of least 
restrictive environment, and then we need 
to show how such models can be translat- 
ed Into practice. The achievement of 



Independent IMng and successful conrv 
munlty Integrotion Is not possible by deal- 
ing with tt>e retarded person alone, and a 
wide array of coordlrKited programs and 
support services which do not jxesently 
exist must be provided we expect to 
reach ttie obiective of least restrictive 
alternatives and community integration. 

Public Awareness, Accei»lonce and 

AcoommodoHon 

Surveys have stK>wn that ttie vertxil atti- 
tudes toward mentally retarded persons 
hcNO Improved, yet ttiere ore ottier Indi- 
cations that publk: oplnk>n Is r>ot neces- 
sarily associated with posltl^ behavkxol 
Interactions toward retarded persons. We 
need to Increase our understanding of 
public attitudes. 

Our group was quite resistive to coming 
up with a dictionary of titles of spedflc 
studies. Rather, we focused on emptussiz- 
Ing what we think ore the most pronging 
and critical research areas. We were also 
most resistive to coming up with a cost or 
fiscal allocation for the areas which we 
proposed, but ore agreed, with tongue in 
cheek, that MR/DD should not be allocat- 
ed more than ten percent of the annual 
Federal budget for Its plans. 
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Mental Hearth 
Research Plan 




William A. Anfhony, Ph.D. 

Pipiect Director 

Boston University 

R&T Center In Mental Healtti 



1 want to make essentialty two points 
similar In scope to what the other group 
reporters hove discussed: (1) the rraln 
thernes ttxat emerged from our Information 
gathering process, and (2) how we went 
about developing these main themes, 
that is, the actual process we used to 
gather Input from the field. 

I want to provide a little bit of history first, 
and I would like to focus this history on the 
whole area of rehabilitation of people 
with psychiatric disabilities. In other words, 
why do we need research and training 
efforts in the area of psychiatric reha- 
bilitation? The answer is realty very simple. 
The reason is because our failures in this 
whole area have been so well document^ 
ed, are so obvious and so well publicized 
that we are now pushed to the point where 
we must start to deal with them. Perhaps 
a rundown of some of these failures will 
illustrate my point. 

• The deinstitutionalization nrK>verT«ntthat 
promised so much and delivered so little. 

• Recidivism rates are high and employ- 
ment rates are low. 

• Community-based facilities that hove 
been set up are often rejected by the 
community and by the patients that are 
supposed to use them. Figures indicate 
that one-third to two-thirds of the patients 
referred to community facilities do not 
show up: 40-50 percent that show up do 
not come back after one session. 

• Traditional treatment approaches that 
are used in in-patient settings simply do 
not produce rehabilitation outcome. 

• Drug treatment, which was incorrectly 
hailed by many as the cure and certainty 
as o treatment which would preclude the 
need for rehabilitation, simply has not 
produced its promises. 

• The VR system which also deals with the 
rehabilitation of persons with psychiatric 
disabilities is showing a decreasing per- 
centage of people who are severely psy- 
chiatrically disabled being rehabilitated. 



We have researched treatments that we 
now know do not work very well. Now it is 
time to research those things that in fact 
do produce some positive effects. 

With the historical background In mind, 
let me comment on the process and out- 
come of our Center's contribution to the 
NIHR long-range plan. ^ ^ 



The Input Process 

The process we used to develop these 
themes was simplified in one way— there 
were no other Research and Training 
Centers in mental health, so there was no 
pulling or tugging between centers. We 
also did not need a big travel budget to 
bring everybody together. We did how- 
ever, use our Center's advisory council 
composed of a broad-based spectrum of 
consumers, Ibmity nriembers, professbnals, 
state mental health directors, VR directors, 
and others for input. A great deal of Center 
staff time was spent developing and 
rTK3iling a survey to interested consumer 
groups, state mental health and VR direc- 
tors, practitioners in both rehab and 
mental health, legal advocates, etc. These 
forms were very open ended and we 
asked the recipients to exert a good bit of 
effort in order to give useful input. They had 
'1o tell us what some of the research and 
training gaps in the field are, why these 
research and training gaps are so critical, 
and if possible, to suggest potential pro- 
jects which might be able to meet these 
gaps. We demanded a lot of our respon- 
dents, and they came through. Our Center 
now has over two hundred returns on the 
research forms and over two hundred 
returns on the training forms containing 
over 900 pieces of inforrtiatlon as to what 
the research and training needs in this 
field are. 

Ttie Major Researcti andTioinlng Themes 

From all this data we outlined what we 
thought were the critical themes, i.e., the 
critical research and training Issues that 
need to be addressed. Some of the major 
themes are: 

Training 

One thing that kept coming up over 
and over again was that we are not pres- 
ently training people in the skills and 
knowledge of psychiatric rehabilitatioa 
We are not training people In how to do a 
functional assessment. For the most part, 
we are still training them in how to do a 
psychiatric assessment. We are not train- 
ing them in how to teach client skills and 
how to become good teachers and edu- 
cators of clients: what we are typically 
doing is training them in the traditional 
therapeutic and treatment approaches 
which research has already shown as not 
relevant to rehabilitation outcome. We are 
not teaching them how to coordinate 
and integrate the services in the com- 
munity based on the client's needs. 



Another theme— related to training— Is 
that we need to develop and Implement 
curricula capable of teaching client skills, 
not Just ADL skills, but the skills needed to 
live, learn, or work In the community of 
their choice. I.e.. self-control skills, parent- 
ing skills, interpersonal skills, etc. We need 
to research curricula already available 
and determine what is good and what Is 
not and develop the curricula that are 
still needed. 

Models 

We do not hove repllcable service 
models In this field. We have certain pro- 
grams that seem to show that they can 
Impoct clients better than other programs 
or agencies or areas. But It is very difficult 
to get those people to describe in observ- 
able, repllcable, objective terms what It Is 
in fact they are doing that produces this 
effect. We need to get people to research 
models and then to disseminate them in 
a way In which they can be replicated In 
other systems. 

Relationship Between Physical and Men- 
ial Health 

Can a treatment regimen that focuses 
on physical exercise, nutrition, and diet 
produce effects as good or better than 
some of the traditional treatment ap- 
proaches? What about the person who is 
doubly disabled with both a severe physi- 
cal and mental disability? We need to 
research the type of treatment that person 
receives, how accessible It Is, and whether 
it Is In fact meeting that person's needs. We 
need to look at the area of drug treatment. 
IS/lost psychlatrically disabled clients who 
enter the rehabilitation system hove been 
or are currently on dmgs, yet we know 
absolutely nothing about the relationship 
between rehabilitation and drug treat- 
ment. We know things that scare us. For 
example. 30 to 50 percent of the people 
who are on drug medication should not 
be, either because It does them no good 
or because placebos would do just as 
well. But we do not know who those 30 to 
50 percent are, so consequently every- 
body gets the treatment. We do not know 
If a good psychosocial treatment pro- 
gram that Is repllcable and objective 
con allow gs to reduce the number of 
people that are on medication. Can the 
psychosocial program serve as a support 
(tor the reduction of medication rather 
than vice versa? Can rehabilitation sui> 
port the withdrawal of medication? 



Consumer Invoh/ement 

We also need to Investlgaiu the v^hole 
role of the consumer and the family 
member. They are a tremendously untap- 
ped resource In the area of rehabilitation 
of the psychlatrlcally-disabled person. We 
need to Investigate how they can be 
better used rather than abused by the 
treatment system. 

The Career Development Pattern of ttie 
Psychlatrically Disabled Person 

We have a career assessment, a career 
counseling, a career placement process 
that Is routinely done without much Input 
from the person with a psychiatric dis- 
ability. There are exceptions, but we need 
to Investigate how to get the person with a 
disability more Involved In that whole 
career process. We need to figure out how 
to do rehabilitation '*with them" rather 
than "to them," as so often happens to a 
person with a psychiatric disability. 

These are some of the most critical 
research and training themes that emerg- 
ed. There were many, many others as we 
are dealing with 900 pieces of written data 
plus all the verbal Input received from 
representatives In the field. 

In summary, let me say this about our 
particular field. There Is a lot we do not 
know, so we need good research efforts. 
It Is frightening to look at the field and to 
know how little of It Is based on data. And 
although there Is a lot we do know, we do 
not use It, and this fact speaks to the 
need for training In this area. The third 
part of the equation Is that there Is a lot 
that we do not know but we act as If we do, 
and that Is even more frightening! 
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Deafness Research Plan 




Hllde S. SchlMlnger, M.D. 
University of Callfomla/San Francisco 
Deofness R&T Center 

Although Dr. Schlesinger attended the 
fourth annual conference she was unable 
to present on the panel due to illness. The 
following is an outline of the Deafness 
Research Plan obtained subsequent to 
her absence. 



The long range plans for deafness 
research within NIHR can be subdivided 
into (a) Technological Aspects; (b) Cog- 
nitlvaiDsychosocloi Factors; and (c) Derm- 
graphic Information and Service Delivery 
Systems. Ail three of these areas can be 
traced through the life span of the deaf 
individual. 

In Infancy and Early Childhood 

A. Technological Aspects 

1. Prevention 

• Further research into etiological fac- 
tors of early childhood deafness 

• Research Into genetics of deafness 
and genetic counseling 

2. Diagnosis 

• Refinement of neonatal testing (crib- 
ogram) 

• Dissemination of information for neo- 
natal and early childhood diagnosis 

• Development of a deofhesscurricuium 
for medical schools and evaluation of 
its effectiveness 

3. Hearing Aids 

• Refinement of technology 

• Study of cost effectiveness; consider- 
ation of review by Consumer's Union of 
hearing aids and other prostheses 

B. Cognitive-psycho-social Factors 

1. Parenting the deaf child 

• Development of the most effective 
support system for parents of newly 
dbgnosed deaf children 

• Production of standardized informa- 
tion to be available to parents in written 
and audio-visual form regarding audi- 
ology, hearing aids, language and 
speech development 

2. Research on effects of multihandi- 
capping conditions 

3. Antecedents of communicative com- 
petence 

• Research into visual and auditory 
language processing 

• Research Into relationship of lan- 
guage, speech, lipreading 

C. Demographic and Service Delivery 
Considerations 

1. Inclusion of demographic data re- 
garding congenital and prelingual 
deaf children into census figures 



2. Design of service delivery system co- 
ordinating medical, audiological and 
educational systems 

3. Collection of cost figures and data re- 
lated to medical insurance 

During School Years 

A. Technological Aspects 

1 . identification of acoustic and visual re- 
quirements for mainstreaming hearing 
impaired children 

2. Expansion of knowiedge about visual 
processing of interpreted material 

3. Development of standardized tests 
and measurements of greater validity 
and reliability 

B. Cognitive-psycho-social Factors 

1. Inquiry into emotional support to par- 
ents. It has generally been discontinued 
past toddlerhood; clinical evidence 
indicates that ongoing support is cru- 
cial to ongoing parent-child interaction. 

2. Studies of the cognitive and psycho- 
logical impact of mainstreaming 

3. Studies of language and speech ac- 
quisition: the effect of bimodal (speech 
and signs) and billnguol (English and 
American Sign Language) input on 
language skills, academic skills and 
speech development 

4. Further exploration of the relationship 
of language development and read- 
ing skills 

C. Demographic and Service Delivery 
Considerations 

1. Planning for the coordination of edu- 
cational and mental health services to 
the school age population 

2. Demographic study of multihandi- 
capped school age population 

During Woric Years 

A. Technological Aspects 

1. Research into acoustic and visual 
variables that enhance working en- 
vironments 

2. Studies of noise pollution variables that 
decrease the likelihood of hearing loss 

3. Refinement of telecommunk^crtbns and 
radio usage 

B. Cognitive-psycho-social Factors 

1. Attitudlnal research: clarification of 
existing attitudlnal difficultles resulting 
In deaf unemployment or underem- 
ployment 



EKLC 



25 



Consumer Comments in 
Relofion to RTC Research 
Responsibilities 



2. Independent IMng skills: coordination 
of research for successful Intervention 
with "low functioning" deaf Individuals 

C. Demographic and Service Delivery 
Considerations 

1. Updating of census with reference to 
deafness - Including minority group 
memlDership 

2. Coordination of mental health services 
and accessibility of all adjunct services: 
halfwoy houses, Inpatient services, resi- 
dential treatment faculties, etc. 

In Older Years 

A. Technological Aspects: Etiolcglcal stud- 
ies of late onset deafness 

B. Cognltlve-psycho-soclal Factors: 
effects of late onset of deafness (or 
adventitious deafness at any age) 

C. Demographic and Service Delivery 
Considerations 

1. Development of mental health services 

2. Updating of census data - including 
minority group membership 

3. Review of retirement homes for the 
aged deaf 




Boyce Williams, Director 
Deafness and Communicative Disorders 
Office 

Rehabilitation Services Administration 

In the absence of Dr. Schlesinger, Boyce 
Williams was invited by Dr. Joseph Fenton, 
session moderator, to come forth from the 
assembly and present impromtu remarks 
on behalf of the deaf community. 
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Something I've heard this nrKxnIng, and 
in years past, concerning your specific 
research responsibilities In RT Centers Is 
that they often do not relate to people 
who are profoundly deaf. Why don't you 
do something about that? We do hove 
two Research and Training Centers In 
Deafness now, and we are very pleosed 
about that. Nevertheless, an R&T Center In 
Itself specializing in a given disability can- 
not do the whole job. It has to have the 
Involvement of all of the activities In 
research and training. 

You have heard about Section 504 of 
the Rehabilitation Act of 1973 . . . Well. I 
have threatened Joe Fenton and others 
that when I retire I am going to start some 
lawsuits If people receiving Federal grants 
do not learn to communicate with deaf 
peoplel And that Includes R&T Centers. 
Deaf people suffer from mental retardation, 
alcoholism, dope addiction, nnentai health 
problems and physical disabilities of all 
kinds. Therefore, you have here a joint 
responsibility to all become Involved in 
order to provide at least a minimum of 
services to deaf people. 

Last Friday I heard something that 
disturbed me very much, and I think it 
should disturb you too. The Federal gov^ 
emment, in Its infinite wisdom, Is moving to 
block out policies In Independent living 
services. I am speaking In the Interest of 
1.8 million people who have total or 
almost total hearing loss. IVIany of those 
people have been deaf since birth or early 
childhood. Their adjustment problems are 
very difficult and challenging. Out of that 
1 .8 million my best guess Is that 1 00,000 to 
200,000 need Independent living services. 
If those federal policies are zeroing In a 
specific direction and are not in the best 
Interest of deaf people or do not provide 
enough flexibility so deaf persons can 
receive effective services, then we are 
guilty of a disservice to that population, 
independent living services for deaf per- 
sons must be delivered through training. 
The handicapping aspects of deafness 
do respond to training. I hope you people 
will help us in this matter and spread the 
understanding that wherever Independent 
living services are established we must 
also have Intelligent and etteciWe service 
delivery to the 100,000+ deaf people who 
need that service. This means that inde- 
pendent living centers. In order to provide 
Intelligent and effective service delivery, 
must have a core staff of experts Interested 
In serving low functioning deaf people. 
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The National Association of Rehabili- rehabilitation research, but also what has National Council on the Handicapped 

tation Research and Training Centers already been done. Too many people are will play i<ey roles in any future appro- 

chose two outstanding leaders in the field unaware of the accomplishments of Re- priations for prograrrw to serve handl- 

of rehabilitation to honor at its Fourth habilitcrtton Research arKl Training Centers capped areasJf these two agencies play 

Annual Conference, Engraved plaques durfrig the lost decade, despite a decrease their roles effectively, and we continue our 

were presented on behalf of the Research in funding in real dollars. You who have efforts, I am confident that the people of 

and Training Centers to the Honorable actively participated in these accomplish- our Nation will respond in a positive 

Jennings Randolph and to Dr, William A, ments l<now firsthand of the remarkable fashion to a demonstrated need and a 

Spencer by Dr Margaret Giannini, Direc- difference they rrrake to the lives of handl- demonstrated benefit. 

tor, NIHR, and Dr, Joseph B. Moriarty, capp>ed individuals, of the increased Again, this award you have given me 

President, NARRTC, opportunities opened up to them; and has a double meaning because it is pre- 

^ you know also of the resulting benefits that sented by my good friend and fellow West 

President Joseph Moriarty, President- accrue to the Nation as a whole. Virginian. Joe Moriarty. The West Virginia 

Elect John Goldschmidt, and members of Unfortunately, as we all know, monies Research and Training Center has flourish- 

the Notional Association of Rehabilitation appropriated for research are often pain- ed under his leadership and his tenure as 

Research and Training Centers, it Is a great fully visible to the American taxpayer while president of the Notbnai Association of 

joy to be here. I am honored to accept monies not required because of research Rehabilitation Research and Training 

this award from your organization. are never counted or brought to mind. It Centers has been a distinguished one. 

In our Senate Subcommittee on the has been suggested to me that Congress I am confident his future contributions to 

Handicapped I have been prMleged to should approprkste each year ttie amount opportunities for our handicapped citizens 

work v^h you for many years towards our of money which it would have had to will be as significant as they have been 

mutual goal of bringing about a social, spend had it not been for the research in the past, 

economic and physical environment In supported In previous years; that this 

this Natton that vAW enable each handl- amount should then be returned to the 

capped person to achieve his or her American publte so that people would 

personal potential. There Is yet a long way be more aware of the long-term benefits 

to travel to achieve this goal— but we have of reseorch. Obviously, that Is not going to 

made progress. I know you will agree with happen, but it does Illustrate the great 

me ttKit the future holds great promise for need for making the public more aware of 

disabled people. All of us here share a the cost/benefit raWo of rehabilitation 

belief in the Importance of reseorch In reseorch. 

lmprovlr)g the quality of life fbr this major Included in the 1978 Amendments to 

sector of our popukation. There Is a com- the Rehabilitation Act— Public Law 95- 

mon concern, too, In soMng ttie problems 602— were major new research authorttles. 

faced by research programs todoy: the I share your concern, as voiced in testi- 

need tor fUrKlIng orKl ft\e r>eed for focus, mony before the Subcommittee on the 

Lost Fal 1 had the honor of cosponsoiing. Handicapped In November of 1 979, over 

with Cholrman George Brown of the House the tack of efforts to implement these new 

Subcommittee on ScKvOce, Reseorch and authorttles. There hove been some im- 

Technology, a series of workshops to Irv provements In ttiesltuotlon since then: tf>e 

fbrm membets of Cor)gfess and thelrstaflii Director of the Notional Institute of Handi- 

of the "stot^the-orf ' on technotogy os capped Research has been appointed, 

ft relates to hondtaopped persons. This the new Secretary of Education has ap- 

erKleovor was port of on overall attempt pointed many of the persons to serve 

to bring together lntoimatk>n about the under her, and rrwmbers of the Notional 

great potenttal for brooder utillzattan of Council on the Handlcopped have been 

this Nation's vast scientiflc and techrK>k)gi- named. 

col resources In addressing ttie problems Alttiough the staffing problem has Im- 

of hondlcapped indlvfduals. These pro- proved, the nnoney prol^lem has not. 

CMdIngs oie now In print, and I am sure Cleorty. money will be tight In coming 

ttiey wW be useful to persons coricemed yeors as taxpayers continue to question 

wHhiehobliltatlon technology. I am hope- the need for fMeroI spending. There Is 

fUl ttiey wW prove to be a voluoble base serfous concern for the future of research 

of Information tor members of Congress In and development programs. TiKit Is not to opposite poge: 

lUtme deNberottons concerning the decl- question the value of such programs, but 

stons tt)ey wM make on appropriations fbr merely a warning that the value must be Honorable Jennings Randolph (l>-WV) 

leseofch otkI training piograms to benefit dearly documented and demonstrated Cholrmcin, SuboommNlee on th# 

hondicdpped persons. arid OKide readily understandoble to ttie H€mdleapr>ed, Committee on Labor 

We need to bring to pubtfc oworeness American public. Both the Noiional Insti- ond Humon Resoureet 

not on^' tvtKit con be done in the Held of tute of Hondlcapped Research and the US. Senole 
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. . Truiy, we could not have honored a 
giant taller than Bill Spencer, not only as 
a professional, not only as a hutr)anitarian, 
and not only as a husband and a lather, 
but as the wonderful man he is." 
Dr. Margaret Giannini 

I am immensely pleased to have this 
chance through your honoring me to tell 
each and eveiy one of you the pleasure 
that! hoveexperlencedlnknowlngyoujn 
working with and for you, In sensing your 
values and commitments and In you' 
sfiaring the challenges of our new Re- 
search Institute. Many of the successes 
you attribute to me are due to my own 
associates in Houston, who fortunately, 
often offset my own shortcomings and my 
prolonged absence. 

Most Importantly, I have come to realize 
that together ttie beliefs and the know- 
ledge gleaned In the last three decades 
In the area of providing a foundation for 
a major research effort on behalf of the 
disabled person are finally beginning to 
become a reality. I wanted to have this 
opportunity to personally teil Senator 
Jennings Randolph that this reality has 
followed upon the leodership and the 
support that has been shown by the 
Senator, his assockates. and also his col- 
leagues, n ot only In the Senate but also In 
the House .... notably John Brademas, 
Olln league, and many ottiers. The insplr* 
atlon and the guidance of Maiy Switzer 
and others who preceded her and now 
succeed her shall now be recognized, 
These goals have been most recently, 
strongly affirmed by the PreskJent of the 
United States, i hope ttiat you are truly 
proud of what you have helped to create. 

As I reflect upon my own experience In 
this field, which many In this audience 
nurtured and developed and wlii continue 
to do so, one fundamental concept has 
emerged; it Is the notion of Inclusion of a 
person with handicaps as a fuMged 
member of his or her community, having 
the rights and assuming those responsi- 
bilities which make our increasing de- 
pendence upon one another possible In 
daily life. As such persons search for 
autonomy, they are simply mirrors of any 
one of us In our own portlculor pursuit of 
both meanlrtg and value to our span of 
lie, whatever the duration. Whether he or 
she Is an ekJerly person who regains the 
dignity that has been earned by a life of 
value or a chikJ facing the opportunity to 
{ her suivivalls only months Of 
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decades, it means a great deal to the 
person and his family. Byrecognizlngand 
bringing Into reality the rightsofthehandi- 
capped person to be included In a fully 
active IH^, we thus contribute to social 
justtee and also accept the right to be 
dllferenti Such goals constitute one of the 
highest aspirations of mankind today the 
world over, and I think they wil llkelyenduie 
far beyond any of us. 

i hod the opportunity to see a pkique 
on the wall at the Georgia Warm Springs j 
Foundattonwhteh has a fitting quote from j 
on undellveri'^ peech of Franklin Delano 
Roosevelt just before he died. It was: "The 
only barriers to overcome in meeting the 
challenges of the future are the doubts of 
today, it is to have faith and commitment 
to realize (them) tomorrow "Wearefacing 
togelherthat tomorrow. We are being join- 
ed by the persons we have assisted in this 
quesi, we cannot falil 

Inscription on Plaque: 

The National Association of Rehabilitation 
Research and Training Centers presents 
its distinguished colleague award to Dr, 
Warn A. Spencer, M.D., for his untiring 
efforts on behalf of research and training 
centers and for his decisive leadership in 
the establishmnt of the National Institute 
of Handicapped Research. 

Dr. Margaret OlannlnlpraienlfolTlbult | 



lo Dr. William Sperm. 
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Proposed NIHR Federal 
Regulations Relating 
toRTCs 



NIHR Proposed 
Regulations Ovenflew 
(Capsule Sumrnar/) 




Moderator - Nool D. Uttla, Ed.D. 
Atsoclofe Project Director 
University of Aikansos 
Vocational R&T Center 

The purpose of this conference session 
was twofold: (1)to bring an updated report 
on the status of the NIHR proposed feder- 
al regulations with particular emphasis on 
those which pertain to the RT Centers, 
and (2) to give members of the NARRTC 
an opportunity to have direct input into 
the formulation of the final official regu- 
lations which will govern RTC operations 
in the future. 

Principals in the development and draft- 
ing of the proposed regulations were 
Nathan Ed Acree, who has coordinated 
the development of regulations relating to 
the total of NIHR, and Dr. Joseph Fen ton 
and Emily Cromar, who have been respon- 
sible for drafting regulations pertaining 
specifically to the RT Centers. 

The preparation of these proposed 
regulations was precipitated by the enact- 
ment of P.L. 95-602 which, among other 
things, created the National Institute of 
Handicapped Research, and by the enact- 
ment of P,L 96-98 establishing a new 
Department of Education within which 
NIHR is now housed. It is necessary, 
therefore, that the NIHR proposed federal 
regulations be consistent with broader 
regulations referred to as EDGAR, the 
Education Division General Administrative 
Regulations, which were published on 
April 3, 1980. 

OppotHe pcige: (left to rigtit) Ed Acree, 
NIHR; Dr. Neol Ultle, IMvenity of Aifcantas 
MT Center; ond Emily Cromar, NIHR 
oddrett ttie assembly concerning pro* 
posed NIHR federol res^latfons. 



Haitian Ed Acree 

National Institute of Handicapped 

Researcti 
Wastiington, DC 
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This one-hour CNorAew of the hlstoiy and 
approach used In drafting the proposed 
federal regulations for the National Insti- 
tute of Handicapped Research highlighted 
the scope of Input provided from various 
federal agencies and organizations; the 
role of the new DepartrDent of Education 
In the outline of regulations; the format for 
proposals as outlined In the Education 
Division General Administrative Regulations 
(EDGAR); and the purpose of federal 
regulation, which Is essentially to explain 
In a clear and succinct manner the appli- 
cation process for securing federal assist- 
ance or benefits Including the method l^y 
which selection Is handled. It v^s noted 
eorty that all regulations first appear as 
rxoposed rules In draft form with cT period 
of 30 to 1 20 days established for comment. 

Information was provided on the need 
for renumbering and republication of 
EDGAR to be tailored specifically for the 
Department of Education, emphasizing 
that much of the content material would 
remain the same. Present subparts of 
EDGAR were reviewed noting that Subpart 
B Includes a description of the NIHR and 
Subpart D relates to selection of criteria 
used by peer review groups. Conflict of 
interest, proposed group peer review by 
non-feds, and selection criteria were re- 
viewed in respect to Subpart D. It was 
further noted that Subpart E stipulates 
the conditions which must be met by 
grantees (i.e., regional advisory councils, 
allowable costs and indirect cost rates). 

Considerable attention was devoted to 
the area of "definitions" related to dis- 
ability, noting that the NIHR favors adop- 
tion of a broad definition such as that 
prescribed in Title IV for the National 
Council which states that a handicapped 
person is one with a physical or mental 
impairment. Here the word "impairment" 
replaces "disability" and refers to a con- 
dition which limits the person in one or 
more major life activities. In applying the 
term impairment to the proposed regu- 
lations, the term Is further defined through 
a logical progression from the lowest level 
of disability or deficit, through handi- 
capping conditions, and finally to Inde- 
pendence as essentially defined by the 
Independent Living Research Utilization 
Project at TIRR. Houston. 

Although originally scheduled for com- 
pletion and review on April 15. 1980 the 
proposed legulations tiave been detained 
In the review process and were not yet 
published on the date of this presentation. 
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Emily Ciomar 

NoHonal Instffute of Handicapped 

Reseorch 
Washington, DC 

The R& T Center regulations were still in 
draft form and were offered for informa- 
tion and input. All input which conference 
participants wished to provide was wel- 
comed. The regulations are intended to 
standardize the rules of the R&T Center 
grant program to the maximum extent 
possible and to provide general infor- 
mation on how to apply for a research and 
training grant; how grants are made; and 
the general conditions that apply to a 
grant. The regulations contain the follow- 
ing sections which address particular 
aspects of the R&T Center Program. 
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Proposed Federal 
Regulations: 
Rehabilitation Research 
and Training Centers 



Activities eligible for assistance 

Grants pursuant to this Part will be pro- 
vided to pay part or all of the costs for the 
establishment and support of Rerxjbllltatlon 
Research and Training Centers to be 
operated In collaboration with Institutions 
of higher education for the purpose of: 

(a) Conducting coordinated and ad- 
vanced programs of research In rehabili- 
tation and to widely disseminate and 
actively promote the utilization of findings 
resulting from research thereby reducing 
the delay between the discovery of new 
knowledge and its application In prac- 
tice; and 

(b) Conducting training programs (In- 
cluding graduate training) to assist Indi- 
viduals to more effectively provide reha- 
bilitation services and to provide training 
(including graduate training) for rehabili- 
tation research and other rehabilitation 
personnel. 

Types of activities auttiorized 

(a) The research to be conducted at 
each Center shall be determined on the 
basis of the particular needs of handi- 
capped individuals by utilizing the geo- 
graphic area served by the Center as one 
source for identifying those problems 
which are national in scope. It may in- 
clude basic research, where related to 
Identifiable rehabilitation techniques or 
service or applied medical rehabilitation 
research, research regarding the psycho- 
logical and social aspects of rehabili- 
tation, and research related to vocational 
rehabilitation. The Center shall develop 
practical application for the findings of 
Its research. 

Each seporate study or Investigation 
shall have a reasonable relationship to a 
central topic or research core area and 
shall contribute cumulatively to a co- 
herent body of knowledge for the resoIutte>n 
of rehabilitation problems. 

(b) Training programs at a Center shall 
endeavor to: widely disseminate and 
actively promote utilization of new knov^ 
ledge resulting from research; Incorporate 
rehabilitation education Into all rehabili- 
tation related university undergraduate 
and graduate curricula; provide short- 
term, in-servtee and continuing education 
to Improve the skills of professionals, 
paraprofesslonals. consumers, parents, 
and other personnel Involved In rehabili- 
tation as related to new knowledge gen- 
erated through research findings. ^ 



(c) The service program components 
shall be developed to achieve the Inte- 
gration ol services, research and training 
necessary to: provide the direct know- 
ledge and awareness of the needs of 
disabled persons; provide the linkage 
and structure to enable a Center to more 
adequately and realistically assess these 
needs and to provide a laboratory for the 
devefopment, testing, Implementatton and 
demonstration of methods, techniques, 
procedures, systems, etc., to respond to 
the needs. Grants may Include funds for 
services rendered by the Center In con- 
nection with research and training activities. 

(d) The three major activities -research, 
training, and services— are expected to 
be mutually supportive. Specifically, this 
concept calls for research needstoderlve 
from service delivery problems; for re- 
search results to beassessed and applied 
In service delivery settings; and for research 
results to be disseminated through training. 

Aieos of problems that riKiy be teseoiched 

Research funded under this Part shall 
develop and demonstrate the most effec- 
tive methods and techniques for reha- 
bilitating disabled persons. 

Application procedures 

An eligible applicant who wants to 
apply shall meet the application require- 
ments of the Education Division General 
Administrative Regulations (EDGAR) in 45 
CFR Part 100a (Direct Service Programs) 
and Part 100c (Definitions) with the ex- 
ceptions noted In Part 1364.3 above. 

Seiecflon criteria used In this program 
for Center applications 

Grant applications will be reviewed and 
evaluated against the following criteria: 

(a) National Need 

1. The extent to which the applicant re- 
flects knowledge of and has analyzed 
rehabilitation needs with specific refer- 
ences to persons or agencies to be served 
or benefited. 

2. The extent to which the applicant ex- 
hibits thorough knowledge of pertinent 
previous research and relates the propos- 
ed reseorch to It. 

(b) Plan of OperoHon 

1 . The soundness of the proposed plan of 
operation lr>cludlng considerations of the 
extent to which the objectives are clearly 
described; are capable of being attained; 
and are measureable. 
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2. Evidence of a sound administrative 
stajcture and organizationai mechanism 
for Implementing and operating a Center. 

3. Evidence of support from rehabilitation 
agencies, from public and voluntary 
organizations, and specific measures 
described for achieving a high level of 
Interaction between the Center and these 
resources in impilementing and operating 
the Center. 

4. A description of an Advisory Council to 
be used in ttie development and operation 
of the Center and types of constituents to 
be represented. 

5. The extent to which the applicant 
demonstrates that the Center research will 
be effectlvety utilized and Vi^ll directly 
Improve the atniloted services and will Ukely 
be effectively utilized by other prograrm 
for similar purposes. 

6. The extent of provisions made fbr re- 
search dissemination. 

7. The appllcanf s plan for programmatic 
research within research core areas. 

8. The quality of proposed individual re- 
search and training projects. 

9. The extent of the proposed relation- 
ship between the research and training 
projects and the identified research core 
areos. 

10. Evidence that the training projects will 
be in consonance with and capable of 
achieving training objectives. 

(e) Evaluotlon Plan 

1 . Provisions are made for adequate eval- 
uation of the effectiveness of the Center 
program and for determining the extent to 
which objectives are accomplished. 

(d) Adequoey off Resources 

1. The extent to which the university with 
which the Center is ofniloted has muitl- 
disclplinoiy rehabilitation resources avail- 
able that will insure a sound and substan- 
tioi growth of a significant Research and 
Training Center. 

2. The extent to which the Center can 
draw upon and coordinate the resources 
and staff efforts of the university and the 
drtcat^seivlce component lo accompfeh 
Us objectives. 

3. The adequacy of the fbcilitles and 
resources ovaHoble to the Center to con- 
duct the proposed work. 



(•) Budget and Cost Effectiveness 

1 . The extent to which the budget reflects 
the activities and the reasonableness of 
the allocation of the resources among 
the activities. 

2. The costs of the program ore reason- 
able to the government in relation to 
expected benefits. 

3. The extent of outside support and services, 

(f) Quality of Key Personnel 

1 . Project personnel, actual or proposed, 
are highly qualified and appointments 
of core staff are appropriate. 

Matching Requirements 

While no specific percentage of grantee 
sharing is required, grantees areexpected 
to commit their resources to the support 
of activities of the Center. The amount of 
participation will be determined at the 
time of the award. 



lengtti off Center support. 

The initial application may be proposed 
for up to a five year duration. Applications 
for centers proposing multi-year projects 
must be accompanied by an explanation 
of the need for multi-year support, a review 
of the objectives and activities proposed, 
and budget estimates to obtain the ob- 
jectives in any proposed subsequentyear. 
If an application demonstrates, to the 
Director's satisfaction, that multi-year sup- 
port is needed to carry out the proposed 
projects, the Director may, in the initial 
notification of grant award for the Center 
(which shall be for up to a twelve month 
period) indicate an intention to assist the 
Center on an appropriate multi-year basis 
through continuation grants and subject 
to availability of funds. Continuation 
awards will be reviewed annually on a 
noncompetitive basis and approved for 
continuation only If: 

(a) Funds are available to continue the 
Center, 

(b) Satisfactory progress has been made 
In implementing the approved wortc plan 
in achieving the Center goals and objec- 
tives as Indicated by site visits, progress 
reports and other relevant data. 



Purpose and role off Advisory Council 
(a) Purpose 

To insure maximum reseorch respon- 



siveness to rehabilitation needs, an Ad* 
visory Council shall be established to 
function as an integral part of the oper- 
ational structure of a Research and Train • 
ing Center. Composed of representatives 
from rehabilitation related public and 
voluntary agencies, labor and industry 
and consumers, including a ^fepresentch 
tlve from RSA Regional Office staff, the 
Council shall establish and maintain 
linkages between the Center and the 
rehabilitation needs of disabled persons. 

(b) Role 

The Council's role Is to assist \n identi- 
fying research and training priontles one' 
to transmit to ail concerned the innovative 
concepts and techniques that are en- 
gendered by the Center's reseoich and 
training activities. 

(c) Auttiortty 

The functions of the Advisory Council 
shall be advisory in regard to ail repeats off 
the Center's program and functions. 



NIHR Long Range 
Planning 



introduction 




Moderalor • Robert P. Jacobs, M.D. 
Director of Research 
The George Washington University 
R&T Center 



We have aii been partlclpaling In the 
culmination ol many discussions on the 
new Institute and how the R&T Centers 
themselves can Input Into long-range 
planning. We would like to continue this 
discussion during this next hour, focusing 
on some ol the other programs in the Insti- 
tute and their long-range plans. Mr Dick 
I.eClaIr will Inltlalty discuss an overview ol 
the planning process and then, in the 
absence of Mr. George Engstrom who 
could not be with us today, will also 
discuss the topic listed for Mr. Engstrom, 
Dissemination and Utilization Plan for 
the NIHR. 

Mr. LeClaIre will be followed by Mr. Ed 
Acree who will discuss Management and 
Project Research, Mr. Paul Thomas, Medi- 
cal Project Research, Dr. Tom Finch, Tech- 
nology Research for the Handicapped, 
Dr. Lee Coleman, Psychosocial Projects, 
and Dr. Martin E. McCavItt, the Internation- 
al Program Research Plan. 



Panel nnambers represenling 
fhe National Institute 
of Handicapped Retearct) 
discuss ttie Long Range Plan. 
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Dick UCiair 

Ncrtlonai Insfttufe of Handicapped 

Research 

Washington, DC 



Since February 1960, the NiHR Long 
Range Plan has been rapidly developed 
under the leadership ol the Director ol the 
Inatltute, Dr. Margaret J. Glannlnl. 

In developing this long range plan, 
NIHR made c« major effort to Involve handi- 
capped Individuals, voluntary organizations 
serving their needs, and Federal and State 
agencies sharing responsibilities or interests 
In Improving the quality of life for handi- 
capped persons. Twelve task forces con- 
sisting ol representatives of 30 public 
agencies and an equal number of repre- 
sentatives from the voluntary sector were 
organized to participate In the planning 
process. These task forces considered 
needs and possible research approacties 
applicable to the following topical areas: 
(1) Vocotbrxaj/EducatkDnai, (2) Technotagy 
for the benefit of handicapped indtviduois, 
(3) Rehabilitation medicine, (4) Mental 
refardotkDn and devebpnnental disobiitties, 
(5) Mental illness, (6) Speech and hearing 
Impairments, (7) Visual Impairments, (8) De- 
livery of services and impact of disability, 

(9) Psycho-social aspects of disability, 

(10) International aspects, (11) Research 
utilization and dissemination of findings. 

and (12) Independent Living. 

Eoct^s task force was required to base Its 
recommendations for future research 
approaches upon needs that 
could be validated on the 
basis of their potential for 
effecting improvements in 
the lives of handicapped 



individuals. Appropriate documentation 
was required, such as lhat avaliabie from 
the White l-louse Conference on [Handi- 
capped individuals or other relbble sources. 
In addition, suggestions were requested 
from approximately 3,000 voluntary orga- 
nizations, rehabilitation lacllities and indi- 
viduals known to have expertise with 
respect to problems allecting handi- 
capped individuals. 

Responses from 1 1 1 agencies and indi- 
viduals were received and analyzed, and 
as a result many useful suggestions were 
incorporated in the Long Range Plan. 
Some of these responses were particularly 
helpful In the development of research 
priorities and approaches within NIHR. 

The Research and Training Centere tiave 
been extremely responsive to the devebp- 
ment of the Long Range Plan and major 
segments have been received from the 
medical, vocational, mental retardation, 
mental illness, blindness, and deafness 
centers. These materials are now being 
Integrated Into a single cohesive docu- 
ment which wit! represent the Research 
and Training Centers' portion of the Plan. 

Similar sections are being prepared by 
the Rehabilitation Engineering Centers 
and by the Discrete Grant Program for 
inclusion in ttie overall pkanning document. 

By the end of May we hope to have a 
draft of the entire Planat which time it is our 
hope that this Association will designate 
a select number of representatives to re- 
view the draft document. 

1 know that Dr. Glannlnl Joins me in 
expressing our sincere appreciation for 
the invaluable assistance that you pro- 
vided in developing this very significant 
ptanning document. 
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I am prinnarlly a generdlat, having been 
a rehab counselor way back, and so I 
started on that part of the Plan for which 
I had responsibility from the perspective of 
a generallst. But before getting underway 
I realized I had been given an assignment 
relating to more than management. Dick 
(leClaIre) had given me a goal and four 
objectives, all of which needed to be 
worked Into the Plan. The general goal 
was to conduct a compiGlienslve research 
and demonstration program to Improve 
the economic status and all aspects of 
the service delivery system Impacting on 
handicapped Individuals. The four objec- 
tives directed at this goal were (1) to 
document the economic Impact of dis- 
ability and develop ways to reverse any 
negative trends, (2) to Identify and utilize 
the most effective management and ad- 
minlstrative practices, (3) to determine 
current problems with the service delivery 
systems and Identify techniques for Im- 
proving the quality of service, and (4) to 
examine the current methods for formu- 
k3tlng policy and determine alternatives. 

I had a very Interesting group of Indi- 
viduals to work with. Dale Hanks and 
Chortle Weston firom the West Virginia DVR 
provided the dowrvto-earth reality needed 
to Insure that vytiat was proposed was 
something needed. Jerry Lorenz and Stan 
Smits representing the NRA Division of 
Management provided the rrKinogement 
viewpoint. Don Harrison from the University ^ 
of Michigan Regional Rehabilitation Re-^ 
search Institute 4n program evaluation 
provided that viewpoint. Will Massle, Dick 
Melia, and Mike Dolnick provided view- 
points firom RSA, 

After working two days on a number of 
problems we Identified in these areas, our 
group developed a number of recom- 
mendations as Input Into the NIHR Long* 
Range Pkin, among which were: 

• Give top priority to the term "economic 
Impact of disability" through ongoing 
activities like those of the University of 
Chicago Involving a series of demonstro- 
tlons around the country which look at 
handicapped IndMduals In the SSA sys- 
tem (or who may eventually be there). 
Examine the service delivery system to 
which these persons are exposed and 
develop alternative ways to get these 
persons back Into the labormorket before 
they get Into the system. Reverse the trend 
and In the long-run it will cut down on 
costs, but more Importantly it will hove a 



positive effect on tho quality of life for 
these people. 

• Look at the unemployment rate and Its 
impact on hondteopped individuals. When 
unemployment goes up, generally handi- 
capped individuals begin to lose their 
jobs first. 

• Study the relationship of the consumer 
price index on the real dollar support for 
the rehabilitation program to determine 
what Is happening within the Federal- 
State program. 

• Examine what business and industry are 
doing in the area of improved manage- 
ment strategies to determine which tech- 
niques could be adapted or modified for 
use in rehabilitation. 

• Continue efforts in program evaluation, 
such as those done at the University of 
Michigan RRRI, with an emphasis on how 
the state director should approach cut- 
back management with the leveling off of 
appropriations and increased inflation 
and salaries. 

• Develop more information on Similar 
Benefits. 

• Conduct research on a new role for state 
rehab agencies in becoming advocates 
for handicapped IndMduals as opposed 
to concentrating on simply a Status 26. 

• Study demographic data collected by 
the Institute to determine the reasons for 
unsuccessful closures. 

• Conduct more research In consumer 
Involvement. Build on the work of the 
Oklahoma telecommunications project 
and the work which has been supported 
with the American Coalition of Citizens 
with Disabilities. 

• Continue research efforts Into the prob- 
lem of reducing counselor paperwork, 
similar to the Georgia Management Pro- 
ject, to permit counselors to hove more 
time with clients. 

• Establish a 'Ihink tank" todoforecastlr.g 
work related to policy alternatives which 
will afl^t the entire program Ave to Ihu 
years firom now. 

The above are just a few of the highlights 
which are presented In the more compre- 
hensive pkan which was developed k>y tlie 
management group. 
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The mocjical research program of iho 
NIHR, we believe slrongty. requires con- 
siderably more breadth, scope and res- 
ponsiveness to elltetlvety do what Is needed 
In the physical restoration, functional 
appraisal, and improved physical capac- 
ity areas, When the institute was formed 
and Dr. Giannini said, ''We want to do the 
Ran and we want It now/* i did not view 
that as an ominous experience at all. We 
saw it as a marvelous opportunity to col- 
lect our thoughts and to really be able to 
say what we had been wanting to say over 
the post several yeore. Interestingly enough, 
Just a few minutes before our presentation 
here this morning, Dr. John Goldschmldt 
presented to me the medical R&T Centers' 
Input for the medical rehabilitation/physi- 
cal restoration section. After scanning It 
briefly I am delighted to tell you that the 
medical research plan for the Institute 
and what the medical R&T Ce^ ^fers came 
up with Is almost Identical material, Issues, 
and areas of Investigation. Let me elab- 
orate for you. 

There are two research areas In the 
Institute's legislation that automatically 
had to be dealt with and these are under 
section 204(b). Within a list of twelve Items, 
Item (b) (3) Is clinical spinal cord Injury 
research and (b) (4) Is end-stage renal 
disease research. We naturally hove had 
to Include these In our medical research 
plan, and research In these areas will be 
heightened because of the Congressional 
Interest. 

In addressing other areas that need to 
have emphasis In medical rehabilitation, 
we thought -It only fair to prepare some- 
thing broad enough to permit us to do 
what was needed and also permit our 
many medical specialty Interests to be 
represented. Therefore, the first part of the 
medical R&D Plan is a rather lengthy dis- 
cussion of issues, problems and priorities 
bosed on the process of rehabilitation 
which I find, as I lool< at the product from 
the medical R&T Centers. Is exactly what 
our medical consultants suggested. 

We In the medical R&D program have 
believed fbr a long time that there Is "the 
disability of the hour" and that with a 
heightened visibility and push, research- 
ers, clinicians, and advocacy groups get 
interested and suddenly positive things 
begin to happen. Therefore, t^Are are 
several categorical disabilities, aside from 
spinal cord and ESRD, on which we hove 
specifically focused In the medical R&D 
Plan. These Include: 
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Cordtovaioular Dts«qs« 

In this area we lool<ed at previous re* 
search: at specific plans such as that 
developed by the Rehabilitation Commit- 
tee of /he National Institute of Heart, Lung, 
and Blood Diseases; and also at some of 
the worl< that other outside consultants 
have done. 

Bum Rehabilitation Researoh 

This Is an area that we have believed In 
for a long time and that the rehabilitation 
community has not properly addressed. 
Two initial baseline studies are underway 
now which we wish to expand much more 
broadly. We have lool<ed at the research 
that has been done nationally and inter- 
nationally and have sought top outside 
consultants in the field to tell us where they 
thlnl< NIHR ought to be going In this area. 
The Plan reflects some very Innovative and 
necessary research In burn rehabilitation. 

Severe Head Trauma 

We learned that in our spinal Injury 
program, the neurosurgeons were observ- 
ing the incidence of patients requiring 
rehabilitation from traumatic head Injury 
is four or five times that of spinal injury. We 
did not find any agency doing much 
about head trauma rehabilitation re- 
search here in Washington, nor did we see 
much happening with head trauma in the 
State-Federal rehabilitation program. We 
have initiated two definitive, collaborative 
baseline studies which are currently under- 
way and which will serve to provide future 
research directions. ^ 

Multlpie Sclerosis ( IncludI ng other neuro- 
muscular diseoses) 

This area has not really been addressed 
in the past, but we feel it is timely. The 
national statistics, economics of the prob- 
lem, and other issues at hand really require 
us to address fVIS. Through rKitionoi organi- 
zations such as the National MS Society 
and ttieir medical advisory groups, through 
research that is being done in the field, 
and through outside consultants we feel 
we have a fairly solid plan here. 

Chronic ObslrucNve Pulmonary Diseose 

Again, through scientific and clinical 
literature review by staff and consultants, 
this being the second highest area of 
social security disability payment, we 
must address this area strongly and deter- 
mine what can be done across the whole 
board from prevention through health 
maintenance. 
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AfthriHt and R«lat«d Rh«umatoM 

Good input haa been received from 
nattonal organUaltons, the National Afthrttis 
Foundation, fronr) reaearcheni, and from 
the National Plan of the Arthritis and Meta- 
bollc Diseases Institute, This will open the 
doorway to get things started. 

A May 1, 1980 Federal Register an- 
nouncement was developed, and there 
are three areas that I hove already men^ 
tloned that are Included In this announce- 
ment. I would like to close by highlighting 
these areas. 

Spinal Cord injuiy 

"To generate new l<nowledge leading 
to the development of Innovative and 
Improved techniques of medical man- 
agement of spinal cord dysfunction, with 
emphasis upon the newlyKllsabted patient 
In the acute medical care phase. Priorily 
will be given to those projects that focus 
upon experimental and evaluative mo- 
dalities for determination of functional 
potential, the clinical course Including 
patho-physioiogy of early developing 
complications, and new techniques for 
the prevention and treatment of such 
complications as they affect readiness 
for rehabilitation ..." 

MuHlpje Sclerosis 

"To seek new knowledge to the height- 
ened ufxiefstanding of the cause, duration, 
and severity of the exacerbation of the 
multiple sclerosis course as it affects 
potentkal for lehabilltation . . ." 

Encage Renal DIsMse RosMrch 

"To develop new knowledge through 
sclentWc investigations that lead to the 
Improvement of end-stage renal disease 
rehabilitation seMces. Priority will be given 
to those investigations that emphasize 
home and otherforms of dialysis methods 
Including parientenile, ambulatory and 
Innovative hemodtalysis techniques " 

The medkxri research program continues 
to deliver some excellent results. With Dr. 
Gtanninl's fine support, vye have been 
able to reflect some of the earty wori< for 
the Pkin In the Federal Register announce- 
ment. Now that we have seen the medical 
RftT Centers' Input hto the Plan, I feel we 
hove excellent congmerK:e— sonr>ethlng 
that we can collaboratively move with to 
broaden our total medk:al RftD effort into 
a really significant program In the future. 




George Engttrom 

Notional Institute of Handicapped 

Research 
Washington, DC 

In Mr. Engstrom's absence, the Dissemi- 
nation and Utilization Project Plan was 
summarized briefly as foLLows by Mr, 
Dick LoClaire. 



In ttie 197fl Amendments to \\^^ Reha- 
bilitation Act ol 1973, research dlsftamlna 
tion and iitiiUatlon la atroaaod ropoatedly. 
The rosulta ol roaearch must be utilised, 
and NIHR la strongly committed to achiev- 
ing this goal. 

One aspect will be to encourage R&T 
Centers to continue to do and expand 
upon the line work that la being done, 
such as the INPORMIR, the seminars, 
workshops, and the large number of RTC 
publications. Centers will be encouraged 
to Intensify their efforts In utilizing the results 
with emphasis on demonstrating the re- 
search techniques and other findings that 
are generated by the research program. 
Training will also have an Increasing slgnl- 
Iteance as a mechanism to prompt results. 

Secondly, there will be a substantial 
effort devoted to utilization at the NIHR 
central office Itself. An expanded Infor- 
mation dissemination program is In the 
planning stages and will Involve R&T, REC 
and discrete grants programs. Specialized 
workshops In key areas will be sponsored 
periodically with other Federal agencies. 
Rehab Briefs and state-of-the-art docu- 
ments will be prepared on major findings 
resulting from our research activities. A 
program of selected demonstrations Is 
also planned to demonstrate artd evaluate 
new techniques developed by various re- 
search programs within NIHR. 

Finally, every effort will be made to en- 
courage the private sector to develop, 
produce and market aids and devices 
which are Initiated by R&T and REC Centers 
as part of their research programs. 

These are only a (few examples of types 
of activities that NIHR hopes to promote In 
order to ensure that the results of research 
are made known to everyone concerned 
and fully utilized to benefit the habllltatlon 
and rehabilitation community. 



39 



Technology for the 
Handicapped Research 
Plan 



Th^ prooasft Ihni was followtici wlll^jn 
r^hnbllltollon ^ngln@§rlng U a lilll^ iilff^i 
«nl M^fhaps than som^ of yoii hovw ()rti 
vlQuily haarcl, Alter looking ol Iht* Aniaiuh 
manta to tha Ratiabllltatlon Act, our or^^^P 
dacldad that rathar than picin catagoilrql' 
ty 08 wa hova dona In ttia pa«t, wa would 
try to aitoPIUh how wa mlghl npprooch 
tha problam diffarantly. Horn thli It wcu 
recognlzad that thare ora primarily thraa 
araaa which naad to ba oddraisad; naadft 
QMassmant, naadi addrassment, and aar^ 
vice dallvery. Rathar than referring to 
topics In terms of cora areas of research, 
as we have In the past, we decided to look 
at the problem from a functional perspec- 
tive because the legislation states that 
we should be concerned obout the prob- 
lems of handicapped Individuals, primari- 
ly severely handicapped Individuals. 

Within the area of needs assessment, 
we then Identified several different topics 
on which we are developing research 
issues. These particular areas will be priori- 
tized later on in the planning process and 
are not listed in any particular order of 
significance at this time. Several ureas of 
focus are associated with each one of 
these functional categories; 

Mobility 

Locomotion. wheek:hairs. personal Icensed 
vehicles and public transportation 

Housing 

Accessibility, architectural barrier removal, 
and appropriate fixtures and furniture 

Communication 

Reception and expression of information 
including inter-personal communicatbns, 
telecommunications, and access to stor- 
ed information 

Functional or Ptiy$lcal Restoration 

Orthotics and prosthetics, functional elec- 
trical stimulation, tissue mechanics, bio- 
mechanics, surgical procedures and 
equipment, sensory stimulation substitutes, 
and diagnostics 

Education 

Specialized equipment and training for 
those who are going to be providing the 
services to our client 

Recreation 

Physical education 

Aettvtties of Dally Uvlng 

Environmental control systems, medical 
self-care, feeding devices, and hygiene 
devices 



Wci hcikl iinkad oiiriialv»i«, "If Ih^fi** ora 
funciloiuil iuii^^QoiMi, wl)o will h« Ih^ pro^ 
Of c(ira (ii)il who \% golrig to oiilit 
im In It^a ciavalopniant of tha plon?" Wa 
lhan lurnao our qitantlon not onty to our 
rapraiiantntlvaa from tha rahab anglnaah 
Ing oantar commurilty, t)ut al«Q pullad 
togather on Informal interogancy com- 
rnittaa Irtulucilng rapra«antottvai from tha 
Notional Solanca Foundatlor^, tha Valargns 
Administration, tha Duraau of Education 
for tha Mondlcappad (now known as the 
Office of Special Education), the Deport* 
mants of Transportation and Housing and 
Urban Development, and basically all 
Federal programs tliat sponsor handl* 
capped research In some way or another. 
These people came to agree on the cate* 
gorles just Identified for you. 

The next step In the process was essen* 
tially to ferret out all the Information from 
these particular agencies that had to deal 
with technology and research In these 
particular categories. An effort was made 
to pull from the committee all research 
plans— past, present and future— and co- 
ordinate those and come to someagree* 
ment as to what NIHR could do In the area 
of technology research. From that, we are 
in the process now of identifying specific 
priority areas of research that will be pre- 
sented in the plan. 

Who else is concerned in terms of the 
needs assessment and needs address- 
ment areas? Our plan identifies the oppor- 
tunity for handicapped IndMduais and 
families to participate in the development 
of technology, as well as organizations 
representing handicapped persons, proc- 
titioners (other than those in the rehab 
engineering community), administrators 
for the State and Federal levels, manufac- 
turers and distributors, authorizers and 
providers (third party payers), and other 
researchers from the medlcal/socia|/psy- 
choioglcal community, etc. 

Our particular concern, wtijcti is also 
voiced in one of the purposes of the 
Amendments to the Rehab Act, Is to spon- 
sor and to support research In ttie areas 
of stimulation, production, distiibution and 
marketing of devices and technology to 
aid the severely handicapped client. This 
is an area that has long been talked 
about. There is a recognized need to con- 
tinue to get into this area, but we have not 
conducted any research on this particular 
subject. For the first time, we hove built in 
an opportunity to work with private industry 
and for private industry to work ak^ng with 
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us in the development of o technology 
p>k3n specifically aimed at the stimulation, 
production and dlstributJon oC equipment. 
"Concomitant with that is also a plan 
to develop certain evaluation centers or 
an evaluation component within tech- 
nology that will allow us not only to eval- 
uate that material developed by the 
rehab engineering community but also to 
evaluate devices and technology devel- 
oped within the private sector. We have 
no^ envisioned a two-way street where 
some of the products developed within 
the engineering community will be sent to 
private Industry for evaluation, and rehab 
vylll In turn receive technological devices 
from private Industry which they feel can 
meet the needs of severely handicapped 
persons. We will be able to do this for the 
first time primarily because of the Amend- 
ments to the Rehab Act. 

We in the planning process also envision 
a Technology Advisory Committee where 
representatives from the private sector 
and from universities can sit in, share with 
us, and review the devices we are in the 
process of developing. 

After several meetings, over the last nine 
months, with our interagency committee 
and representatives from the rehab en- 
gineering community, as well as repre- 
sentatives from State and Federal offices, 
the plan now Is out for review and com- 
ments from all sectors. From this response 
we antlclpote being able to prioritize 
categories within the array previously list- 
ed and Identify priorities within each of 
those categories. The plan will then be 
submitted to Dr. Glannlf J who In turn will 
submit It to the National Council. 




Dr. Lm Coleman 

Notional Institute of Handicapped 

Research 
Washington, DC 



What I will do, as most of us hove, 
Is describe the process that we went 
through and then, in effect, read an out- 
line. Although probably only a small per- 
cent of this total 60page report will be 
included in the final NIHR Plan, I feel it is a 
document which can be used for the 
future in terms of ongoing planning. 

In accomplishing this task I had three 
main concerns: (1 ) to reduce this task to 
some wort<able, manageable job; (2) to 
try to avoid duplicafion by determining 
what the R&T Centers were including In 
their plans since avery heavy percentage 
of what you do comes under a definition 
of psychosocial; and (3) getting a plan 
done on short notice, initially 1 searched 
for parts that could be eliminated. Fortu- 
nately, the R&T Centers had taken over 
planning in the areas of mental retarda- 
tion, developmental disabilities and 
mental health, areas which represent 
a very large part of what Is traditionally 
considered within the psychosocial area. 
We will use what the RTCs have proposed 
In these areas. Unfortunately, we were 
wort<lng on parallel tracks and the RTC 
material was not ready at that earty date, 
so I assume that there Is redundancy 
which will have to be eliminated. 

With Roberta Sadler's assistance we 
wort<ed from whatever existing documents 
were available and benefited very much 
from exposure to my former office room- 
mate who was In charge of telecommunl- 
coHons. asnrx>stofttTewofkwasdoneonttTe 
telephone. We took existing needs assess- 
ments, got on the telephone and Initiated 
an almost endless chain of communi- 
cafion, bouncing Ideas off people and 
getting their responses. Wettien organized 
the exlsttng rrxateilal and parceled it out In 
sections for people to fill In missing strate- 
gies. When all the materials were returned. 
Roberta and I did the compilation. 

The document covers quite a bit of 
territory In the psychosocial area, and 
from looking at what has been done over 
the years it seems that this area, at least 
as far as the Discretionary Grant Program 
Is concerned, has not been researched 
extensively. Therefore, we tried to add 
emphasis to an area which we felt was 
extremely Important. Most of the research 
and much oftheseivtee that has been done 
m the field of rehabilitation has concentrat- 
ed on ttie physical dimension of disability, 
and yet we have discovered over the 
years that ttiere are still many physically 
disabled Individuals who do not succeed 



through the rehabilitation process or do 
not rTKike adequate adfustments to IMng 
In the community. Much of this lack of 
actualizatk>n of thebr potentkal is attribut- 
able to problems m the ptychosocksl anra. 

Obvk>usty. we had to start by defining 
psychosockal. We proposed that psycho- 
socksl fcictors refer to the matrtx of personal 
vorkibles (le.. personality* erTiotk}rK3llty, 
cognitk>n, attitude, behavk^r) and the 
sock3l varkibles (l^.. attitudes of family. 
Mends. empk>ye?s, teachers, etc.) and 
how they affect each other or Interact In 
rekstton to handicapping conditions. We 
felt that these factors can be a function of 
the disabimy iseV ond/or contributors to 
the adaptive process of the handicapped 
IndMdual. Intact, me psychosoctal prok> 
lems of the disabled, we felt, were often 
much more debWtatlng than the actual 
physical or cognitive llmltattons to the 
extent fhdt they act as barriers In keeping 
a disabled IndMdual from the mainstream 
of society. 

We looked at the whole area of psycho- 
sockil and broke It Into essentkslly three 
dM^ent categories: psychosockal ennHron- 
ments, rehaWlitatton processes and out- 
comes, and personal adjustment to 
tKindlcaps, disability, and severe chronic 
Illness. A definition, a statement of overall 
need, a description of the problems and 
boclcground, specific strategies, and 
specific objectives were devetoped for 
each of ttie three categories. I will describe 
the categories and list the sub-areas 
under each: 

Ftychoeeclal Envtronmenls - Investiga- 
tions that pertain to the characteristics 
and Influence of the psychological and 
social environments In which the disabled 
individual lives. Including: 

• Improving the social environment 

• Expansion and integration of rehabill- 
tatton gains Into social and vocational 
functioning 

. The rek3tk>nshlp of handicapped indi- 
vkJuals to empk>yers and educationol 
instltuttons 

• The Involvement of consumers, advo- 
cates, and self^p groups 
RefMbHMIon Processes and Ouloomes - 

studies of ftie psychologlcol Influence of 
a brooCHy corKeived rehabintatk>n pro- 
cess, from prlmaiy medical care tfirough 
refnfegRJtk>n Into society, and of the 
voffous foclort thof affect the outcome 



• Interaction of the client, the professional, 
and iiwC environrrient in the rehabilitation 
setting 

• Psychosocial aspects of rehabilitation 
engineering 

• EfVects of handicapping conditions on 
learning 

• Predictive measures of adjustment 

• Assessment of psychosocial functioning 
In rekitlon to rehabilitation potential 

• Psychosocial factors In the relationship 
of the health-care and rehabilitation pro- 
fessional to handicapped Individuals 

• The relationship of mental health profes- 
sionals to handicapped Individuals 

Pefsonol AcQustment to Handicapped 
Dlsobliny In Severe Chronic Illness - In- 
vestigations focusing on the disabled 
indMduars personal adjustment, Including: 

• The natural course of and reaction and 
adjustment to disability 

• Psychosocial development 

• Remediation of negative self perception 

• Psychosocial variables of motivation 

• Locus of control 

• Psychological coping mechanisms of 
the rehabllltant 
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The Internationa! Program within NIHR 
and Its predecessor agencies, RSA and 
SRS, is not new. It realty goes iDock for sorne 
30 years to the time when we were involved 
In technical assistance and training. This 
was followed, of course, by Involvement 
with the United Nations and Its specialized 
agencies where this program has been 
providing assistance and working on 
resolutions and special position papers, 
documenting U.S. concerns in the area of 
rehabilitation. In fact. I should point to the 
fact that it Is now the beginning of the 
International Year of Disabled Persons - 
1981 . which is. In a sense, an outcome of 
those earlier efforts. Our 1981 involvement 
intefnotlonally shoukd ceitalnly be stgnMcant. 

As long as eighteen years ago the 
International Program was involved in the 
publkxrtk>n of books, one of whteh describ- 
ed rehabilitation In 37 countries, and later 
in 1964 highlighted rehabilitation of the 
disabled in 51 countries. 

We are celebrating the 20th anniversary 
of Pubite Law 430 this year, whereby thirteen 
countries have elected to be a part of a 
coordinated and cooperative efVbrt. Not 
only the Department of Health. Education, 
and Welfare, certainty including rehabili- 
tation, but many other agencies within the 
government have participated. 

Public Law 480, the Special Foreign 
Currency Program, was lblk>wed by anott^er 
important law, Public Law 86-610. which Is 
the International Health Research Act. 
authorizing programs for fellowships, semi- 
nars, and consultations. This was probably 
the real backbone of our International 
Program because It rrnde It possible for 
U.S. researchers, scientists, and specialists 
to go abroad and participate in and give 
guidance to research under Public Law 
480. In turn, this country invited a number 
of scientists to come this way. In fact, we 
have been involved with 250 research 
projects In 13 developing countries over 
the post 20 years. This program has led 
into something that Is now with us in the 
new Act, P.L. 95-602, with dollar support not 
only with developing countries, but also 
with the developed or Industrialized 
countries. 

The planning for the Long-Range Plan 
took all of this history Into consideration. 
We recognized from whence we came, 
where we hove been, and what the present 
status Is. Recognizing that the P.L. 480 
program as such Is winding down and 
funds In most of these countries are not 
available anymore, we are looking nat- 



urally in other directions for dollar support 
to make this a more realistic approach for 
cooperative, collaborative efforts which 
join forces within other countries, and 
within the United States. 

With the help and support of Mr. Joe 
LaRocca, serving as a consultant, our 
approach to this plan had a forward thrust 
by inviting in 60 or 70 individuals from four 
or five different sectors, talking to as many 
people as we possibly could, not just 
state/regional/federal, but other non- 
government agencies, all the way to the 
United Nations, the International Labor 
Organization, and the World Health Or- 
ganization. We were trying to "tease out" 
what it is that we should be concerned 
with on the international scene as we 
make our plans for the next Ave years, and 
there has been a remarkable kind of 
response. 

In terms of the scope of the Institute's 
International Program, this is what we feel 
should be the direction of the program for 
the future: 

• Conducting an international rehabili- 
tation, research, and demonstration pro- 
gram to develop new rehabilitation know- 
ledge and methods 

• Conducting a program forthe exchange 
of experts in the field of rehabilitation and 
related activities with other nations as a 
means of increasing the skills of reha- 
bilitation personnel 

• Conducting, with the cooperating coun- 
tries, a program for the training of their 
rehabilitation personnel in the United 
States and for the training of personnel in 
cooperating countries 

• Conducting a program forthe collection, 
tianskatton, publteatk)n, and dlssemlnatk)n 
of international programs, research Infor- 
mation of significant interest, and the 
exchange of practitkxiers and researchers 
in the United States and abroad 

• Providing and enhancing technical as- 
sistance to and with other international 
agencies and organizations and other 
rehabilitation services and the services of 
other programs as they relate to handi- 
capped people in the United States 

• Providing fellowships to procure the 
assistance of highly qualified research fel- 
lows within foreign countries 

• Providing for representation of the United 
States In the World Health Organization, 
the International Labor Organization, the 



United Nations and other special pro- 
grams, the ParvAmertcan Heaith Organl- 
20tion, etc. 

• Pneporirkg position papers on rehobiii- 
tation for use by the Deportrnent of State 
oTKl the (MckA delegations to cor^iarences 
conducted by ttie United Nations and 
specialized agencies 

Next we developed six or eight prtnclples 
governing administration of this inter- 
nattonoi Program. Among these It was 
stressed that this program must tie in with 
and be on Integral part of the domestic 
program. Also, it must hove financing, not 
only by our government, but through 
shared responsibility with other govern- 
ments. For instance, the \)JS. is getting a 
tremeTKJous number of appeals from 
Interest groups from Japan and the Gulf 
area. Soudt Arabia was represented here 
this week witt> two or three other groups 
and wUt be coming back in the very near 
future. Exchanges are urxJerconskjerotkxi 
with the Ixitin Amertean countries now, 
and China Is certainly on the horizon. Now 
is \t\B time when we must "move out." 
Perhaps at one stage of the program with 
some of ttie developing countries this ex- 
change was a one-way street. But now 
nearly every one of the R&T Centers has 
been Involved hfitematlonally in one way 
or onottier. If you are not going out at this 
time, certainty you are receiving the 
scientists as they come this way. The RTCs 
have done an excellent Job and are 
opprectaled and ttxanked for their support. 

We are right at the verge of moving out 
into something very meaningful because 
in tr>e new legislation Congress was Im- 
pressed enough with the Specksl Foreign 
Currency Progranr), using U.S. owned dol- 
lars in ttie thirteen developing countries, to 
come through and set aside or at least 
Indicate that dollars could now be used. 
There are eight projects now underway. 
snrKill grants for the most port, but at least 
there is a thrust. These dollars are not for 
the most |3art going overseas; ttiey are 
given to local agencies who are involved 
wttti projects In the areas of research, 
training, technical cttslstonce. exchange 
of intbrmotion. and exchange of experts. 
But the dlrectk>n is ttiere and we are Just 
scfOtcNng the suifoce in tenms of need 
and wtKit can be done. 

( could not nelp but notice In the 
mnnmn network display the Ibct that 
the mop of the world it ttiere before us 
wHh flogs denoting the iNKNMBft brood 



International circulation. You do not have 
to pick up December's Issue of "Exchang- 
ing Research intemotlonalty." but look 
at any one of your Issues and you YnW 
find some International Involvement. Per- 
haps this Is onottier house organ, another 
direction In wt^lch we should be going 
to better tell our story In a more mean- 
ingful and significant way. So I com- 
mend the INFORMER and Its publishers. 
I comnnend the organlzotkDn of the Nottonol 
Associatk>n of R&T Centers for what has 
been happening In the post. We con use 
you and your expertise. Some 300 visitors 
visited with us in the lost several years, and 
what do they want to see? Usually they 
wont to see at least two or three R&T Cerv 
ters on each visit. So ttie word Is already 
out there, your Centers ore on the mop. 
We do not hove to hoveo thrust or a formal 
program to present that. Your work Is al- 
ready being passed on to those In the fleki. 

We ore still Just In the planning stage, but 
we hope and we think that this program 
realty has something going, something 
very meaningful. With your help and assist- 
ance we con do much In terms of making 
this a meaningful program. With the 1980 
International Year for Disabled Persons we 
would like to iDe "on the mop" both here 
and abroad, stating that we have some 
very real contribution to moke. 
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Joseph Fenton, Ed.D. 

Special Atslstant to fho Director, NIHR 

It is alloys a pleasure to hcrean oppor- 
tunity to present on updating ofwfierewe. 
as RT Centers, tiave been during "the year 
that has been" and where it looks like we 
are going during the year ahead. Let me 
first state that one of the most significant 
"happenings" of the past year has been 
the appointment of the first Director of the 
National institute of Handicapped Re- 
search, Dr. Margaret J. GiannlnK and 
under her leadership the development of 
the Long Range Plan for the institute. In 
that regard, 1 am pleased that we hove 
had the opportunity this morning to hear 
a discussion of various aspects of the 
NIHR program plan from key NIHR staff 
who have had i<'H> opportunity to provide 
leadership in the development of the Plan. 
These presentations were purposely plac- 
ed on the agenda by the Program Plan- 
ning Committee to enable us to gain an 
appreciation of the total NIHR program 
plon and better conceptualize how the 
RTCs. which is surely the largest program 
within NIHR. can continue to be an integral 
part of the "whole " 1 am further pleased to 
note that as tn the post participants at the 
annual meeting include those from the 
federal and regional RSA offices, stateand 
community rehabilitation agencies, corv 
sumers, RTC advisory commtttee members, 
and other grantees such as the RRRls. 

Please note our Special Centers infor- 
mation Exchange Program dispkiy in the 
rear of the room. As It rotates around and 
around, the masthead reads ''getting 
around for NIHR" and appropriately re- 
^ fleets the nature of the stote^-the-art and 
: the movements and changes that have 
taken place in the post several years. 
However, white there have been many 
reorganizations and disorganizations al- 
most annually within a variety of HEW. SRS. 
OHD, and RSA structures, changes v^in 
administration, deportrDent Secretaries. 
Assistant Secretaries, Commissioners, act- 
ing Directors, etc. the RTC Program has 
been able not only to survive but also 
^ grow, thrive and prosper throughout this 
period. This can only be attributed to our 
being able to work together to build a 
meaningful program of research and 
training which tKis consistently Impacted 
on the practice of rehabilitation persorv 
nel, rehabilitation methods, and rehoblH- 
totkxi service systems. As a lesul thousands 
of handicapped persons hove been help- 



ed to achieve their own moximum state of 
Independence and productivity. 

WtKJt are the new dliectlons for RTCs? 
Where have we been this post year and 
wtiere are we going this next yeor? As you 
know, two Centers are being phased out 
OS of June 30 and plons ore underway to 
establish fdur new RT Centers by October 
1, OS foRows: o new RTC in deafness, one 
on rehobiiitation of aged handicapped 
persons to be funded cdloboratively with 
the Center for the Studies of Mental Health 
of the Aging in NiMH, o center for Inde- 
pendent Mrig lehobitanon working closeV 
with RSA, and o second RT Center In merv 
tol heolth rehobiiltatton oisojolntlyfunded 
by NIMH. 

This post year we have completed the 
Ibst phase of a study to determine tlie 
feoslbliity of on RT Center for the reho- 
blUtatlon of hondlcopped Native Ameri- 
cans. This wos inltloted cooperatively 
through the University of Colorado RT 
Center with the Indian Health Services 
under contract with the Native American 
Research Firm. Thefirst phase Identified the 
needs and the complexities that exist In 
developing a workable service system for 
Native American Indians. The study cleorly 
Indicated thot Native Amefkxms recognize 
the problems and support the need for on 
RT Center. Furttier exploration Is, however, 
necessary to determine how to put on RT 
Center Into place which will be helpful to 
over 100 Native American tribes In the 
United States, each with IndMduol cul- 
tures, and many with a desire for Indeperv 
dent programs. Ttie second phase of the 
study was created to determine how the 
Bureau of indlon Affairs, the Administration 
on Native Americans, and the Rehabili- 
tation Services Administration programs 
con be Integrated into on NIHR/IHS R&T 
Center effort. Hopefully, this second phase 
of the study will leod to a coordinated 
plan for a Research and Training Center 
fbr the handicapped Native Americans 
that will be established In FY 81. 

The new thrust In the year ahead Is not 
only the estobllshment of new RT Centers 
to meet new legislative mandates, but 
alto increased interagency cooperation 
and participation of all of our efforts. We 
need to Increose our knowledge about 
otfier federal agencies that hove related 
progrom responslblrities In working with 
disobled persons. Yet interagency col- 
. .. iobdrotlon Is not new to the RT Center 
programs. Mony such efforts hoveatreody 
iMuNed In more iruilftil program de- 
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velopments and fiscal support. As on 
example, the George Washington Unlver* 
sity R&T Center received a gront for $4iaOOO 
from the Department of Tronsportotton to 
study and e/oluote the Distrk:t of Columbia's 
busses speclficatiy designed for easy ac- 
cessibility to handicapped persons. This 
grant Included the development of a 
training package for bus drivers and bus 
supervisors wherelsy they may gain a i3et- 
ter understanding of handicapped Indi- 
viduals and develop a positive attitude 
which will encourage the utilization of 
bus transportation. 

The Office of Personnel Management 
(the former U.S. CMI Service) Is working 
with us In a study of positions In the CMI 
Services to determine which ore occupied 
by severely handicapped persons, tt>e 
extent of success experienced by these 
persons, and adaptations necessary fbr 
success In these positions. The ultimate 
objective Is to determine wtiether it Is 
necessary to change Job descriptions to 
enable more handicapped persons to 
have access to a greater number of fed- 
eral work positions. The potential Impact 
fbr Increasing Job opportunities In federal 
positions Is fdr-reaching, and hopefully 
vorlous RT Centers will become Involved In 
this study through their regional cMI ser- 
vice systems. 

Another opportunity emanating from the 
Presldenfs Office In which the RT Centers 
con and should l3ecome Involved and 
contribute substantially to Is the Bteick 
College Iriitiotive. There ore over 100 
historical bkx:k colleges throughout the 
United States which con benefit from tech- 
nical assistance In developing a capacity 
to better obtain fMeiol, state and local 
research and training grants. A number of 
RT Centers hove and ore working v/tth the 
block colleges l^y establishing exchange 
programs. Internships and fellowships. We 
wish to encourage creativity on the port of 
the RT Centers In developing helpfUl, sup- 
portive relatk>nshlps v/ith these colleges. 

The three vocational rehabilitation R&T 
Centers hove continued ttieir leadership 
role in conducting the Institute on Reho- 
biiitation Issues (IRI) program. For several 
years each of these Centers has. In co- 
operotton with the state vocational reho- 
billtatfcDn ogericles, Identified VR training 
Issues and' needs whk:h ore selected 
annually by state agency personnel. The 
vocational RTCs provide the lead In work- 
ing with VR to develop training publccrtkxis 
and packages whk:h ore wkiely dtotittxjled 
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and utilized by oil vocational rehoblll- 
tatbn agencies. Surety we shoukJ consider 
extending this successful model to other 
rehabilitation areas of study utilizing other 
types of RT Centers. As on example, ttie 
mental retardation R&T Centers con devel- 
op a process for identifying three mental 
retardation or developmental disabilities 
issues annually and duplicate the model 
by developing training packages In these 
areas. 

The new legislation has broadened the 
research mandate to Include Infants, 
children, youth, adults, and the elderly. 
The legislation now authorizes Centers to 
extend their responsibilities or to ctionge 
core areas to inckjde these new ctKsflenges. 

Unique activities hove resulted from 
supplemental funding to R&T Centers ttils 
po^ year. Many have hod national and 
International Impact. As on example, the 
Texas Tech Center participated In the 
International Year of the Child Program In 
cooperation with the National Assodotlon 
of Retarded Citizens and the IntemotlorKal 
League for Retarded by sponsoring on 
International seminar In Puerto Rk:o which 
Included Caribbean representatives In a 
program entitled "Retarded Chid of Today, 
The Adult of Tomorrow." As we plan fbrthe 
International Year of the Disabled, we wItt 
k>ok fbrword to RTCs participation and 
development of creative Ideas. 

Also during this post year the University 
of Wisconsin Mental Retardation Center, 
In colksboration with the University of 
Oregon Mental Retardation Center, or- 
ganized a program In which graduate 
students were partially sponsored In on 
htematbnol program of seminars in ^ypt 
and Isrnel. They also participated In the 
Intemoi^cnol Conference on the Scientific 
Study of Mental Deficiency held In Israel. 
This effort resulted In on international ex- 
change of Information and knowledge 
and mutual appreciation of programs 
offered by the various countries Involved. 

The Special Centers Office and the 
Notional Association of R&T Centers need 
to continue cooperative rekstlonshlps with 
the Executive Committee of that Associa- 
tion and with Its Research and Training 
Committees. Hopefully, during ttie next 
year we will be able to continue our efforts 
with the Association's Evaluation Commit- 
tee to reduce reporting procedures and 
implement the task fbrce committee's 
recommendations without reducing RT 
Center accountability. 

As on Institute, we must now reestablish 
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our relationship with the state voca- 
tional rehabilitation agencies andihe RSA 
regional offices. We atso need to maintain 
the strength of the RT Center Advisory 
Council relationship. This system is time- 
proven and serves as on exceflent resource 
and asset to the program. The continued 
participation of consumers and relation- 
ships wiJh cons^.imer organteatlcns on RT 
Center Advli>oty Councils Is a significant 
aspect of the program which should be 
strengthened. I am proud to stote that the 
value of consumer participation in RT 

. Center program development and parti- 
cipation on Ad\»sory Courtciis was recog- 
nized before it became "fashionable." 
The vQvuable coritribuiions that handi- 
capped persons have made in identifying 
research and training needs, service de- 
Bveiy problenrw and concerns with reha- 
bilitation methods and services have con- 
tributed measurabh/to program pianning 
and deveiopmenl 

A number of questions must be resolved 
during ttie coming year. How are we to irv 
creose the base grants of the newer and 
lesser funded RT Centers which tusvo been 
productive and have the capacity to 
grow in a system where they will have to 
compete wim ttie lesources of lhe"lD)ggies" 
on a competitive basis? What does the 
legiskstlon realt/ meon by o^jthorizing 
"basic reseorch?" What !s really meant by 
"basic" research? Are we talking about 
competing with the National Institute of 
Heolth and ottier natlonql Institutes whose 
ftjnding Is one-hundredfbid over and be- 
yond the funds available to NIHR. Core is 
needed not to encourage \t\e use of Nl HR 
resadrch fUnds tbr octlvitles wfiich are the 
responsibility of other agencm. We must 
oiso be sum thot NiHR bosic research 
dees not beconnetf)e "dumping ground" 
fbr research that has been turned down 
by ottier institutes makInQ this an Institute 
fdr finding reseorch which can't "pass 
muster*' by other agencies. 

"Prevention" It alec not^ In NiHR's 
legMcttoa We need cScirtflcctlon on what 
Congrest hod in mind wtien the preven- 
tion nk^ndofe was included. Are we to 
be concerned witfi preventing cancer, 
ofthrWii. erkl stoge renal diseases, stroke, 
inyocordlol Marctfons, and other serious 
dseoMM? Are the H\Hte% limited resources 
to cofnpete wWi the NiH's preventton 

r inahdaie oT the Heart Instlhjte, Cancer 

' ^ Center, Eye institute, etc? 

: OfgNKirtlgnMcance, lnaposll^/esense, 

'r^ h ftm newfy eitabfished Office of the 



Assistant Secretary for Special Education 
and Rehobiiitotlve Services. This office will 
provide the leadership and opportunities 
for collaborative program development 
for children, adults and the aged in edu- 
cation, habilitation, and rehabilitation 
research. 

A word about our Information Exchange 
Program, the program launched several 
years ago to implement our mandate to 
disseminate new knowledge resulting from 
research findings, is appropriate at this 
time. I wish to acknowledge the fine corv 
tinuing efforts and express appreciation 
for our close cooperation and working 
relationship with the Arkansas RT Center— 
with Vernon Glenn, Neoi Little, and espe- 
cially v^h Susan and David Sigmon v^th 
whom I work on a day-to<Iay basis in the 
development and implementation of the 
various Information Exchange products 
such as the annual Research Directory of 
the Rehabilitation Research ondTralnlng 
Centers, the directory of RT Center publi- 
cations and audiovisual aids, and p>ar- 
ticularty the INFORMER. I keep telling 
Susan that each issue is betterthan the lost 
one and that I don't know how we're going 
to achieve a better one the next time; yet, 
somehow a rabbit Is pulled out of a hot 
and the publication is always better. But 
the formula is not realty one of magic. It is 
one of constant review and evaluation. As 
an example, six months ago we asked 
several Infbrmation experts to offer sug- 
gestkxis and lecommendattons regarding 
the format of the INFORMER. As a resultwe 
now have a new format which highlights 
research and training activities under 
major topical areas as well as acknow- 
ledging the Centers responsible for each 
of the activities. Also^ the. RTC Training 
Calendar now appears in a separate 
section which can be detached and cir- 
culated to alt staff. This change came 
about upon learning from state agency 
line staff that some agency administrative 
offices were receiving copies of the 
INFORMER but were not circulating them 
to ail staff. Now tlie Training Calendar Is 
designed so that It can be detached 
easily and circuksted. In addition, each 
state vocational rehabilitation agency is 
now receiving up to fifty addltionai copies 
which con be tbrworded to line staff. 

We will also continue to publish the 
Research DIrectofy for Ff 1980 whteh will 
appear shortty after the end of the fiscal 
year and wtn enable everyone to keep 
up-to-date on all current and proposed 



RT Center research. This directory serves 
not only to disseminate and old in the 
utilization of research findings, but also to 
encourage collaborative efforts and avoid 
unnecessary duplication. 

We have also arranged for the Infcxnnatkxi 
Exchange ProgKCim to assume responsibility 
for the proceedings of each annual RT 
Center meeting, thereby assuring timely 
reporting and early distribution. We further 
perceive the extension of the Information 
Exchange Program to Include more com- 
prehensive coverage and dissemination 
of oil of ttie NIHR's research reksted activities. 

RT Centers continue to be on outstanding 
nr>echanism fbr resolving research issues 
and training needs of rehabilitation relat- 
ed agencies. There is hardly a meeting 
one attends on the federal, regional or 
state level v^ere the RT Centers ore not 
referred to as a resource for problem 
soMng In research and training areas. The 
vislbillh^, reputation and credibility the RT 
Centers have achieved over ttiese post 
number of years speak well of ttie program. 
It is very Important that the Centers corv 
tinue to reftect such achievements In their 
annual reports and show the Impact of 
the research and the training conducted 
In a manner which cfearty demonstrates 
what the RTCs ore doing and howthe lives 
of handicapped persons ore being im- 
pacted. We must continue to document 
how rehabilitation related curriculum In 
our universities hove been enhanced and 
how the skills of rehabilitafion pracNtkxiefS 
hove been improved through training 
seminars, conferences and publlcattons 
produced by the RT Centers. We need to 
continually demonstrate how the invest- 
nrtent In rehabilitation has reduced health 
core costs and tax burdens. As kxjdgeleers 
kx)k to see where reductions con be 
nrKide. we must be cognlzontthotthis type 
of reporting con help not only to maintain 
our program, but, hopefully, to Increase 
its copoctty. 

We can anticipate that the year ahead 
v^il be another with many changes and 
opportunities for Innovatbns. There Is no 
question in my mind that the Centers con 
live up to these challenges and continue 
to be productive and contribute sut> 
stantially to all aspects of rehabliltatton 
knowledge in ways never before realized. 
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Group Meeting Reports 



RTC Directors' Report 



RTC Researchers' Report 



Joseph B. Moriarty, Ph.D., Moderator Marcus J. Fuhrer, Ph.D., Moderator 



The RTC Directors' group basically ad- 
dressed three things. First was the Issue of 
funding. Just for maintenance of effort 
purposes, Increases in the 12-15 percent 
range are essential. What's more, the 
legislative rrtandate establishing NIHR 
contains an ambitious set of new Initiatives 
for NIHR and the R&T Centers. We feel a 
little bit like the quote about being asked 
to do more and more with less and less so 
that soon we'll l^e able to do everything 
with nothing. 

Secondly, there was considerable con- 
versation at both today's meeting and at 
the Executive Committee meeting yester- 
day concerning the need for ongoing 
dialogue between R&T Centers and NIHR. 
A proposal Is being formulated which 
would entail a representative group, per- 
haps a subcommittee of the Executive 
Committee, to meet regularly with Dr. 
GianninI and her sfoff to review current 
programs' progress being nnade In achiev- 
ing program goals, obstacles to progress 
and the like. 

The third major item which RTC directors 
addressed is the matter of getting neces- 
sary funds to support the Association of 
Rehobilitation Research and Training 
Centers. Institutional and Individual dues 
were considered among other things, 
and it was agreed that this Issue needs 
further attention. 



The Research Committee was struck 
with the recognition that long-range re- 
search planning requires appropriate 
time, resources, and sustained effort. Too 
often in the past, planning has been 
designed to start from ''ground zero" 
rather than being conducted as a cumu- 
lative, evolutionary process. We believe 
that subsequent years' efforts should be 
devoted to elaborating, refining, and 
making operational the promising start 
that has been made this year. There 
should be systematic Interaction of agen- 
cy pksnners with this country's rehabilitation 
researchers— those in the RTCs and those 
working elsewhere. This Interacth^ process 
should Include regular colloqula or plarv 
ning conferences that focus on discrete 
high priority problem areas and that have 
structured agendas and predetermined 
products (e.g., |30sitlon popers, budget 
estimates). 

It Is crucial that the creativity and exper- 
tise of experienced Investigators are ex- 
ploited In moving through the planning 
process from the spectficatbn of needs to 
the formulation of specific research pro- 
ject plans. This cannot happen if the 
reseorch that is desired is overspeclfied. 
An effort should be made Instead to state 
clearly what are perceived to be the major 
Issues, problems, and questions. The defi- 
nition of research strategies and metho- 
dologies should then be provided by 
Investigators with experience In the areas 
of concern. 



We also wish to emphasize that It is 
Important in the planning process that ttie 
Institute be as systematic in cataloging 
completed and ongoing research as it Is 
In Identifying areas requiring new efforts. 

In our discussions, we noted a number 
of problems In the distinction between 
"appKed" and "baste" research ttiot Is offer- 
ed In the draft version of the proposed 
regulations. We made some progress In 
distinguishing these terms more ade- 
quately, but did not complete the task. We 
encourage the Association's nnembers to 
consider carefully how these concepts 
are treated In the proposed regulations 
once they are published and recom- 
mendations for revisions are requested. 



Participants had the opportunity to 
discuss the NIHR Long Range Plan and 
other areas of mutual interest in four 
selected groups: RTC Directors, RTC 
Research, RTC Training, or Advisory 
Council/ State/ Federal Representatives and 
Consumers, 



RTC Trainers' Report 



IkKMid W. D«w, id J>., Moderator 

The RTC trainers estabHshed five sub- 
committees during ttie pcwt year. These 
subcommittees were organized to ensure 
organlzatlorKil communication, collabo- 
lotlon and coopecotion wRh an emphasis 
on woridng closely within the NARRTC, 
NIHR and RSA. Reports from each of the 
(Ive subcommittees were as follows. 
1. Orgcmizallonal Communication ond 
CooporaMoft 

Linkages hove been established with 
the Tralnlnp Committees, the Council of 
State Admifilstrotors of Vocational Reha- 
bilitation, the National Council on Reho- 
bWatfon Education, the Regional Rehobi- 
tatlon Continuing Education Program and 
the Regional Rehabilitation Research 
Institute. The purpose of our contacts was 
to ensure that trainers within the RTC's 
were up-to-date with the current Issues 
cibding fralning organizations associated 
with RSA and NIHR. 

3. Ceimcolion of Training 

The RTC tralr>efs are quite concerned 
with ttie number of organizations which 
require certification for their training pro- 
grams. At present, by Individually having 
to certif/ trainees fbr numerous organi- 
zations, a great deal of trainers* time Is 
being utilized by filling out certification 
forms and communicating with numeix^ 
organizations. It Is feit that some progress 
has been made In standardizing some of 
the certification requirements of our re- 
spective trainees. 



3. Allocotfon of Training Monlos 

This subcommittee was charged with 
determining how RTC*s allocate training 
monies. Although Centers may handle 
funding difVerentty, understanding the pro- 
cess may l3e helpful to the trainers at large. 

4. Impraving Present Reporting Adtvtties 

The present method of reporting troining 
activities. It Is f^lt. could stand Improve- 
ment. Therefore, this committee Is charged 
with exploring each Individual center's 
reporting process, ultimately putting them 
together to help develop some clear 
recommendations which may benefit 
RTC trainers. 

5. Training Program Evaluations 

We have been concerned for some time 
with the current methods of evaluating 
training programs. It was hoped that this 
committee would malce recommendations 
related to better methods of evaluating 
our training. 

It was felt by the trainers that the above- 
mentioned five areas require ongoing 
attention, and we will need to continue to 
work on tt)6se areas during ttie coming year. 

The Committee discussed the NIHR 
long-range plan as related to training 
which was submitted by the Training Com- 
mittee. As a result of this discussion, se^^al 
recommendations concerning additional 
areas were made. They Included ensuring 



that we had consurrw Involvement In 
training, and the effective use of tele- 
communications as a means of trans- 
ferring Information. 

i^nally, the trainers nominated seven 
Individuals to serve on the Training Corrv 
mittee for tt>e coming year. These nomi- 
nations will be forwarded to Dr. John 
Goldschmldt, President of NARRTC for his 
consideration and, hopefully, appoint- 
ment. Ttiey were as follows: Dr. Jean Cole. 
Baylor Medical Center. Dr. Bob Means. 
Artcansas Vocational Center; Dr. Donald 
Dew, George Washington University Medi- 
cal Center, Dr. Darrell Coftey, University of 
WIsconsln-Stout Vocational Center, Dr. 
Mli(al Cohen, Boston University Mental 
Health Center, Dr. Don Olson, Rehabili- 
tation Insitute of Chicago MedicalCenten 
and Mr. Roger Decicer, Emory University 
Medical Center. The committee also re- 
commended that Mr. Decker serve as 
committee chairperson ibr the coming year. 



BELOW: Research fQcuNy convene In woik* 
shop session. 



Advisory Council, 
Stale/Federal 
Roprosentotives and 
Consumers' Report 



Some 35 iTKjMducris cor^ened to dbc^ 
the osslgned topk: of ttie role and (Unction 
of ttie RTC Qdvisoiy council and ttie Inter- 
action of at least ttiree classes of membeis 
on ttie council: state agency and federal 
lepesenlalMdS and corttunnefs. The group 
was composed of state rehabilitation 
agency directors, advisory council menv 
bers, consumers, RTC administrative staff, 
RSA Central and Regional Office staff, arid 
NIHR personnel. 

The group spent considerable time dis- 
cussing tt)e definition of consumer and 
determining t)ow appropriate consumers 
might be identified fbr council member- 
ship. It was suggested that the "consumer" 
be a disabled person who is not employe 
ed by the RTC or any agency employee 
connected to ttie traditional state-federal 
lehabWafion network. The group reoflkmed 
the definition developed at the First Annuel 
RTC Meeting in Arkansas. In addition. It 
was felt that a goal of 20% consumer 
membership should be aggressively pur- 
sued fbr all RTC advisory councils. Because 
ttiere was insufficient time to expk>re this 
topic in the detail desired, tt>e group 
recommended that the Association corv 
tinue in its efforts to define "consumer" 
participation and to develop guidance 
tor the RTCs. 



In discussing the RTC advisory council, 
ttie group concluded that a council is 
mutually beneficial for RTC administrative 
and professional staflT, the State rehabili- 
tation agencies and ott)er agencies and 
organizations who participate In research 
and training activities, especially as they 
rek3te to sev^erely handkxipped indivkiuols. 
The group emphasized that councils 
could benefit from: (a) membership ac- 
cording to the Fenton paradigm (gukJonce 
developed and distributed by Dr. Joseph 
Fenton, Special Assistant to the Dlre^or, 
NIHR), (b) sixe that Is controllable and 
manageable, (c) offenlatton trolning for 
council members, and (d) elecurty articu- 
lating their role as advisory rather than 
policy-making and decision-making. 

With the establishment of the National 
Institute of Handicapped Research, and 
the transfer of the RSA research program 
to the Institute, the discussion on the role 
of federal and state VR personnel was 
perceived as Important, if not critical. The 
maintenance of linkages between NIHR 
and RSA and the state VR ogencles Is 
pivotal to sound and relevant lehobHitatton 
research and training. The group f^it that 
there should not be diminution of effort on 
behalf of RSA and state agency staff as 



they retate to the work of the Institute. It 
was strongly encouraged that RSA and 
NIHR develop a formal working agree- 
nnent that would define their respectfvo 
roles In expanding and improving reha- 
bilitation research, training and practice. 
The group suggested that the RTC Asso- 
ciation couki play an Important catalytic 
role In bringing these organizations to- 
gether and In fostering cooperation, co- 
ordination and communication. 

The session closed with the group re- 
vIevWng the pro|X>sed foderal regufotlons 
as they pertain to NIHR, especkily Research 
and Training Centers. Several sections 
provided encouragement and comfort 
toword the strengthening of advisory 
councils and the roles to be pfoyed by 
various agencies, organizations and Indi- 
viduals. For example. Subpart D. Section 
1364b.30 describes selection criteria rela- 
tive to applications that might compete 
successfully for a RTC grant. Points are 
awarded the applicant if proof of support 
Is shown from state rehabilitation agen- 
cies, public and voluntary organizations 
and consumers. Also, points are awarded 
for a description of an advisory council to 
be used in the devetopment and operaWon 
of the RTC. in Sectfon 1364b42, the purpose 
and role of an advisory council are defin- 
ed. The discussion group felt that these 
basic regufotory guidelines could serve 
as the springboard for future action. 



Lagisldtive Update 




Modmtrtor • John W. Ooldtchmidt. M.D. 
Associate Project Director 
Norttiwestem Unlvefslty Medical 

R&TCentor 
Presidentelect, NARRTC 

This session was designed to bring 
conference participants up-to-date on 
current and pertinent issues relating to 
federal legislation in rehabilitation. Infor- 
mal discussion followed the presentations 
by Patria G. Forsythe and Richard Verville. 



Patrta G. Forsythe 
Staff Director 

Subcommittee on the Handicapped 
U.S. Senate 
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Handicapped, 
^**-fney at low. 



Palffa Oa Fofsyttie, Staff 
SubcommHfee on ttie 
and Richard Verville, 
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The greatest concern i txave these days 
is landing, it is a problem which is with us 
ali the time, but it is becoming more and 
more prominent with the zeai to balance 
the budget. You are here durina a veiy 
good week because the rT>eetings now In 
the Senate concem the decisions to be 
made alTecting programs for the year 
1981, Everyone is fighting for every dollar, 
and 1 have both a personal and profes- 
sional opinion about that. Myprofi9SSionai 
opinion is one which says. "Yes, we should 
balance the budget/' My personal opinion 
Is one which says, "Rne, but rK)t with money 
for the handicapped " 

As you know there is a new Assistant 
Secretary for Special Education and Reho- 
biiltofive Sefvk:es, Edwin Martin. 1 have known 
Ed for a very long time. He has been well 
oriented to both the Federal government 
and research, plus he is a terrific admini* 
straton As an in-house advocate he has 
always been a person who manages to 
help his programs survive. That Is a distinct 
asset, particularly in this day and age. 

The names for the National Council on 
the Handkxipped, whtoh were announced 
by the President on May 1, iiave come 
over to the Senate. Papers have been sent 
to Council mernbers requesting appro- 
priate information, and Just as soon as all 
fourteen members have returned tt)e re- 
quested InfomrKitlon there will be a group 
nomination hearing. 

Perhaps most of you are wondering 
v^at Is going to happen to the Deport- 
ment of Education and how the National 
institute and the research programs ore 
going to fare. 1 think both will fare very 
well, but It is going to depend a lot upon 
the attention given by the constituency 
vA^\ch your program serves. 1 think ttie 
research program In the Notkjnoi institute 
of Handk^apped Research hosessentkilly 
gone unscathed. Yet in a cruckai year like 
this you need to do oil you con to help. 
You do not necessarily have to hove a 
Senator from your home state on ttie 
Appropriations Committee io start some 
action. You can go to whomever your 
Senator is and ask him or her to talk to ttie 
Appropriations Committee about on in- 
crease for your program. This is a tactic of 
v/hich most of you know* but perhaps 
need to be reminded. Just let me soy 
that since this Increase in funding was 
proposed by the Administration and the 
President, I would keep pursuing ttie 
members until 1 got Itl 



Legislative Update 




RIchord Vervllle, AtloiMy of low 
While, HM and Vmvllle 
WosMngton, DC 

Mr. Verville is Counsel for the American 
Congress of Rehabilitation f^edicine and 
is this year's recipient of the coveted Gold 
Key Award from that organization. 
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One of the things I can do for you Is pro- 
vide budget Informotton about the Natlorxal 
Institute. First of all, the President presented 
the original budget In January 1980 for the 
FY 1981 which begins October 1, 1980. 
and In that original budget the Institute, 
which Is now functioning at a level of 31 .5 
million, went up In Its projected budget for 
FY 1981 by 5.5 million to a budget request 
of 37 million. That represents a fairly sub- 
stantial Increase: almost 20 percent. The 
rehabilitation services budgets for the VR 
program went up by 36 million In the 
Presldenfs original request from a base 
that Is already 817 million: that Is clearly 
not even an Inflationary factor. 

Independent IMng went up In the Presi- 
dent's original budget by three million 
(from 15 to 18), exactly 20 percent. The 
other programs In rehab stayed at about 
the same level as FY 1980 except for the 
training program which came down from 
28.5 million to 25.5 million, a three million 
dollar reduction. This Is not the training 
which Is part of the Research and Training 
Centers; It Is the separate training program. 
The program called Innovation and Ex- 
pansion Grants for special services the 
states might want to experiment with, was 
zeroed out In the President's '81 budget. 

So on the whole there were very, very few 
Increases and there were some major 
decreases such as training and the Inno- 
vation and Expansion Grant Program. The 
only Increases at all that were of any 
substance were In Independent IMng and 
the NIHR (about 20 percent) vi^lch, com- 
pared to any of the other programs In the 
Deportment of Education budget, were 
pretty big Increases In this day and age. 
Very few programs received 20 percent 
Increases. For example. In the Presldenfs 
original 1981 budget NIHR went up by 
something like three percent. The highest 
Increase was the Arthritis Institute virtilch 
went up by maybe eight percent. So In 
terms of a commitment to programs as 
reflected In a budget, It was really quite 
positive for the NIHR. and I think this Is a 
great tribute to Bill Spencer's early work on 
how to organize a budget and those 
tedious hours he spent lobbying people 
within the Administration to support the 
program. 

In March 1980, the President revised his 
budget for FY 1981 and proposed a good 
number of reclslons of budget authority 
for the present year. None of these recl- 
slons are In rehabilitation, but a lot are In 
the health area. So the budget authority 



changes for the current FY do not affect 
rehab at air. But the President did propose 
revising his projected budget for 1981 In 
the Department of Education with a re- 
duction In the Institute's budget by two 
mlllton. bringing It down to 35 millk)n dollars 
Instead of 37 million (a 10 percent Instead 
of 20 percent Increase). 

In terms of how that budget breaks 
down, all I can tell you Is what the Admini- 
stration proposes formally to the Congress. 
The breakdown that was officially trans- 
mitted by the Department of Education 
dealing with the Institute's 37 million dollar 
budget was broken down this way: re- 
search and training centers would receive 
17.3 million representing a 1.5 million 
dollar Increase; engineering centers and 
engineering projects likewise received a 
1.5 million dollar Increase and would be 
funded at 9.1 million; other research pro- 
jects would be funded at 64 million which 
likewise Is a 1.5 million dollar Increase; 
utilization and dissemination of research 
results would be funded In the Presidents* 
original 1981 budget at four million v^ilch 
Is a one million dollar Increase; and Inter- 
national support would be kept at ttie 
same level v^ilch Is only $100,000. If you 
add up all those figures you get 37 million, 
and you can clearly see that the five mil- 
lion dollar Increase that was proposed In 
the budget was almost equally divided 
among the four major budget lines: re- 
search and training centers, engineering 
centers and projects, research and dem- 
onstration projects, and utilization and 
dissemination. However, you do not have 
to be a very knowledgeable nrKrthematl- 
clan to figure out that If all the Increases 
are roughly equal and the bases very 
different, the percentages will be dWtereni 
The big percentage Increase wos obvious- 
ly In the utilization and dissemlrKrtlon area, 
the next biggest was In research projects, 
the third largest was In engineering centers 
and projects, and the smallest was In R&T 
Centers (a 1.5 million dollar Increase over 
a fifteen million dollar base Is only 10 
percent). 

In the revised budget request, v^ilch 
now stands at 35 million— v^at was done 
to achieve the two million dollar reduc- 
tion was to basteally reduce each pro- 
gram by the same amount, about $550fl0a 
The RT Centers revised budget tor FY 1981 
Is 16.7 million, the engineering centers 
and projects Is 8.6 million, research and 
demonstration projects Is 5^ million, utili- 
zation and dissemination Is 3.6 mlion and 



the International support stays at one 
hundieci ttiousand. Obviously the RftD 
and the engineering funds can be support 
money that goes ^to RftT Centers. I have 
never actually seen a breakdown of how 
that works, but Centers obviousiy compete 
and get, i would Imagine, a Idlity sub- 
stantkal percentage of those pro|ects. 

The Congress has hod hearings on the 
original 1981 budget. The revlstons came 
out in kite March and ttie hearings that 
had public witnesses took place rig^t after 
the revMons downword so most of the 
publio witnesses were able to comnnent 
on the reductions. Your Assockatlon was 
represented In testimony. The state direc- 
tors, the Congress of Rehabilitation Medi- 
cine, NRA, the Academy of Pfiyslcal Medi- 
cine arid Rehabilitatton, and a couple of 
other groups abo testified. We had agreed 
to a 45 mHllon dollar 1981 budget, but 
some sokl that at d minimum do not let 
the budget drop below the original 37 
million dollar request, otherwise we can- 
not possibly get a new Institute, witti all the 
charges that It has. off the ground. This, I 
think, is a fair statement. It Is absurd to think 
that with a 10 to 15 percent Inflation rate 
you couM start much new wtih a 20 per- 
cent Increase. It nnakes It more absurd 
when you realize that In 1969 the budget 
for relKib and research was 32 million 
dollars. So the purchasing r^ower of the 
research programs Is about 50 percent 
less than ft was In 1969. 

The approprksNons committees ore fcxing 
tile desire and probably legally Imposed 
responsibility of Ixilonclng the budget. It 
will be legally Imposed because Congress 
sets a budget celling In fts budget resolu- 
tions as required by tiie 1974 Budget and 
Impoundment Act. The budget celling 
and revenue estimates tiiat tiie Budget 
Committees In the House and Senate 
have<come out with now |3ro]ect a ba^ 
anced budget for 1981. The balanced 
budget woukJ probably have enough 
room In ft for tiie Presldenf s estimated 
1981 (programs. I do not tiilnk tiiere Is real- 
ly a problem here fbr the NIHR. The prob- 
lems arise mainly In those programs that 
ore muftt-bilibn doHar progranns, like 
many of the Incorne support programs 
and some of ttie deterrn procurement 
.^■pribgionriiir ■::\^■.'■• 
But Icb not mink the Congress 1^ 
^16 be veiy^ put large increases 

iNb^tlie Presktont 



tiie President's revised budget by a cut- 
Ixick of tiiree percent, and I tiilnk ft v^ll be 
difficuft to get ttie Congressional Appro- 
priations Commfttees to go above tiie 
Presldenfs budget request as revised. 
NIHR win probably be lucky to get them to 
put the 37 mlllton dolksrstiiattiiePresklent 
originally requested In January into the 
program. That will take a lot of work by 
people like you talking wfth your senators 
and congressmen, porticulorty those who 
ore on ttie Appropriation Subcommtttee 
which deals wfth the Department of Edu- 
cation's budget. 

The training program, too. Is realty In 
danger if tiiat program, which has suffered 
a reduction of 2 million dollars already 
(30.5 million FV 1979 to 28.5 In Fy 1980), 
gets down to 25.5 as proposed for 1981. 
There has been a substantial reduction In 
a budget tiiat has not hod Increases for 
probably ten years. Less and less of what 
there Is goes Into long-term ti'alning In ttie 
pioddsskxKil disciplines tiiat supply people 
who provide rehabllftatlon services, and 
more goes Into short-term training, corv 
tinuing education and In-service tialning 
activtties v\4tii tiie state VR agencies. I am 
not trying to denigrate those three areas, 
but they have now iDecome close to thirty 
percent of the training budget, whereas 
ten years ago they were al3out five percent 
of ft. The reason perhaps Is that the state 
agencies used to iDe able to do the 
necessary training out of monies other 
tiian direct federal training grants be- 
cause the financial world was easier then 
and tiiere were other forms of support. But 
as things have gotten worse states hove 
had to use fMeraltifolnlng grants for some 
of those activtties, and that further cuts Into 
tiie training done In the long-term area for 
vartous disciplines. If you took at a ten year 
period wtih grants and dollars In what I 
call the heafth-reioted disciplines (medi- 
cine, nursing, PT, OT, speech, prostiietlcs, 
orthotics), the money has gone down 
from 13.5 mlllton to 9.5, and tiie grants 
have gone down lay 30 to 40 percent. If 
you look at ft nationally, ft has been a 
preclpttous decline and that program 
needs a tot of support. 

One tiling I wouki like to remind you 
about Is tiiat the Rehabllftation Act ftself 
expires next June 30, so Pf 1982 is ttie last 
year for Whteh programs are auttiorlzed 
under tt)e Act. That means (br lY 1983, 
whtoh begini October 1982, ttiere has to 
be a riew retkibiittation act. Hearings will 
start next spring, so Vou need to be tiilnk- 



Ing about this. 

I feel, as many of you know, ttiere is a 
serious problem In being tionstened to ttie 
Deporttnent of Education. I ttiink ttie value 
of ft, however, is twofold in ttiatyou ha^ 
an assistant seoekxyfeMBl person lesponsl- 
t\e for tiandicap>ped progianns arKl es- 
sentioBy only for ttiot. He is a person whom 
I have known for ten years and is extra- 
ordinarily able as an administrator and a 
poifticton. You also have added vbibnily, 
for tiiere is a Notional Council ^ich can 
serve to gl\« ttie cvBO sonrie.real oulo^^ 

Compared to some prtor years ttw 
budget actually tooks rattier good tor 
'81 even wfth ttie revistons. But I ttiinkttiat 
tiie polttics and ttie bureaucratic prac- 
tices that 1 tiave seen in ttie government 
over ten years are such ttiat tt Is going to 
be difficuft because ttie constituency tticrt 
drives tiie Education Deporttnent is ttie 
IstoHonol Educoriton Assockalton, ttie Ameri- 
can Federation of Teachers and maybe 
tiilrdly, ttie universtties. But even more, I 
ttiink, ttie teachers unions are a factor. 
And ttie people running the Deporttnent 
at higher levels will bostoatty ttiink of ttieir 
role as dealing wtth education, because 
tiiat Is essentially what ft is. So you are a 
service program in ttiot consteltotlon and 
you therefore hove some inherent ob- 
stacles, duetotiietiirustoftiienewDeport- 
ment, In selling to tiie Secretary and ttie 
UnderHsecnetory, and her and his Immedtole 
staff the relevance of retiobliftation. Those 
are the people In tiie Education Depart- 
ment tiiat really, in addttton to ttie OMB, 
moke the declstons about ttie program 
And those people are all very education 
oriented. Some exttaordlnary sttides have 
been made In brklging ttie gap between 
heofth and education In sonne areas, so 
tiiere Is some hope. But 1 tiilnk you must 
continue to make tiiat Issue very c\ear 
becouse there is going to be some diffi- 
cutty In making the rehobilftatton case in 
an Education Deporttnent despHattiefbct 
ttiere Is an assistant secretary level person, 
and he Is a very good one. Ttie lehdbill- 
totlon groups tiave to make a real stiong 
effort to keep congresstonol commfttees, 
tiie Secretoiy, ttie Under-secretary and 
staff, and anybody else In ttie Executive 
txanch v4io deals wtih ttie Edijicatton 
Deporttnent educated to ttie (bet ttiot 
ttiere ore a couple of programs In that 
Department that are not education 
programs. 
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Moy 7. 1980 - 10:30 a.m. 
Washington, DC 

The meeting was opened by Dr. Joe 
Moriarty, Resident NARRTC, with determi- 
nation that o quorum was present. 

Minutes were accepted as written. Trea- 
surer, Dr. Cormeilo Gonnella reported that 
NARRTC has received a total of $90.00 In 
contributions to date. Bank service charge 
has reduced current bolance to $76.42. 
NARRTC needs to establish: a Taxpayers 
I.D. Number. Report accepted as read. 

Old Business: 

No Items of old business were presented. 
Elections: 

Dr. ^/Sarc Fuhrer, Judge of Elections, pre- 
sented the Nominating Committee report: 
For Presldent-Elect, Dr. Fred Fay, and for 
Vice-President, Dr. Honk Brommell. Report 
accepted. No nominations from floor and 
nominations closed. Moved that there be 
cost by the Secretory a unanimous vote of 
approval for candidates as nominated. 
Motion passed. 

Membership CommHfee: 

No report. 

Research Committee: 

Reported that they hove presented on 
updated draff on R&T Center evaluation 
to the Executive Committee and Board. 
Will request 0 by-lawchonge on composi- 
tion of Research Committee under new 
business. 

Training Committee: 

No report. 

Uglslottve Committee: 

Indicated that much of this Committee's 
report was covered during conference by 
speakers. Believe that there Is a possi- 
bility to Increase budget from 35 to 37 
mlinon dollars, but this must be accom- 
plished In active collaboration with allied 
organizations and must be actively pur- 
sued In the next two months. 

Program Committee: 

Thanks were expressed by the President 
and oH members presentfor the outstand- 
ing wo^1( accomplished by the Program 
Committee In such a short time. It was on 
excellent conference and appreciation 
was expressed to oil Involved. 

Ucrtson C o m m ittee; 

No report. 

New Business: 

Ptacet and times for future meetings. 
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Moved that future sites be: 1981, San 
Francisco (in May depending on room 
avoiiabiiity); 1982; Atianta; 1983. Seattle. 
Dues: Moved and passed to initiate an 
individuai dues policy of $10.00 and that 
indivlduai Centers voluntarily contribute 
an institutlorxal assessr^ent with tt^ amount 
to be determined by them; that a project- 
ed budget be prepared; that exhibits be 
utilized to generate income; and that 
othier resources such as registration fees 
for conferences also be explored. 
National Council on the Handicapped: 
The following persons will be Members of 
the National Council on the Handicapped 
for the terms indicated: 
For a term of 1 yean 
Nelba R. Chavez of Arizona 
r^nette Fabray MacDougoii of Caiifomio 
John P. Houritian of New Jersey 
Odessa Komer of Michigan 
Edwin O. Opheim of Minnesota 
For a term of 2 years: 
Elizabeth Monroe Boggs of New Jersey 
Mary P. Chambers of New Hampshire 
Jacl< Genair Duncan of South Carolina 
Thomas Joe of the District of Columbia 
For a term of 3 years: 
Donald E. Galvin of Michigan 
Judith E. Heumann of California 
Howard A. Rusl< of New York 
J. David Webb of Georgia 
Henry Williams of New York 
By-Laws: 

The Research and Training Committee 
recommended that Article VIII. Section 5 
of the By-laws be amended as follows: 
First sentence should read: 
"The Committee should consist of up to 
nine (old seven) members appointed 
by the President, following nomination 
of a slate of candidates by the Directors 
of Research/Training, in annual assem- 
bly." 

Also, a new sentence to be added: 
"No Center type should be represented 
in the majority." 

Amendment accepted to be voted upon 

at next annual assembly in accord with 

Association by-laws. 

Last item of business v^s passing of gavel 
to the incoming President, Dr. John 
Goldschmidt, who adjourned the meet- 
ing at 12 noon. 

Dan McAlees/Secrelaiy 

Photo: NARRTC Incoming Prosldonti Dr. 
John Ooldtchmki (rfgM) pmenispldqiio 
of appreciation to rmr 



Jotoph Moriarfy. 



tiring President, Dr. 
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NARRTC Executive 
Committee IVIeeting 




May 4, 1980 - 4:00 p.m. 
Washington, DC 

The meeting was opened by Dr. Joe 
Morlartv. President NARRTC. with official 
determinatio n of quoru m present a nd de- 
velopment of agenda , Items presented as 
agenda Items were (1) mailgram from 
Dr. IVIargaret Giannini; (2) NiHR long-term 
planning; (3) congressional appropria- 
tions; (4) report of NARRTC Research Com- 
mittee; (5) mechanics and content of 
Business Meeting, i.e.. elections, future 
meeting sites for NARRTC conferences, by- 
law changes, dues, committee appoint- 
ments, etc. 

Hem : Mailgram from Dr. Giannini 

it was felt that the mailgram indicates 
that carry-over of monies for on-going 
program activities Is acceptable, how- 
ever, grant awards and comments of 
other NIHR officials to date do not appear 
to reflect this. Thus, there needs to be a 
clarification as to whether these cany- 
over monies are to be used for supporting 
on-going program activities or whether 
they must be applied to new initiatives. 
The Executive Committee goes on record 
that their Interpretation and understand- 
ing is that cany-over monies can be used 
for the purpose of supporting continuing 
program activities and that the mailgram 
is clear on this issue. If the NARRTC officers 
find a differing interpretation during dis- 
cussions with Dr. Giannini and other NIHR 
officials during the conference, they will 
so notify the membership. 

The Executive Committee also discussed 
their interest in providing input to NIHR 
regarding such issues as how funds are 
distributed, how new initiatives are deter- 
mined and implemented, establishment 
of new R&T Centers, etc. The Executive 
Committee felt it was critic 3i to continually 
reinforce the center networtc concept and 
pfogrammatic research v< orpjed research. 

It was moved and passed that the 
Executive Committee direct the President 
to request bi-monthty meetings with Dr. 
Giannini for the purpose of discussing 
Issues such as the above. 

Ger^erai discussbn tTiot followed brought 
forth the following conclusions (1) there 
is a need io develop a poid NARRTC staff 
position to provide a presence in Washing- 
ton; (2) there is a need to develop position 
(issue) papers and collQte/comblne exist- 
ing NARRTC papers into an on-going com- 
prehensive position statement (rationale) 
for the R&T networtc concept; (3) there is a 
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need to encourage the appointment of a 
NIHR Deputy Diiector who is knowledgeable 
and experienced In the R&T movement; 
(4) there is a need to create an archive 
of RftT papers, minutes, committee reports, 
etc. from the past which Is kept current. 
Dan McAlees was requested to Initiate this 
octivHy. 

Mm II: NIHR Long-Rang« Planning 

Since the primary thrust of the confer- 
ence was the NIHR Long-Range Plan. It 
was felt that extensive discussion was not 
appropriate at that time. It was noted that 
there hove been very fine submissions to 
the plan from all aspects of the RTC net- 
woric The final organization and format of 
the pkan are unknown at this time. A con- 
sultant has been emptoyed by NIHR Specbl 
Centers Office to assist In the final pre- 
paration of all RTC Input. 

It was moved and passed that the 
NARRTC President advise Dr. Glannlnl that 
we request a separate R&T component in 
the NIHR plan that reflects the progranrv 
matte nature of R&T research. 

Item III: Appropriations 

Appropriations tost year were 31 .5 million. 
The President Is currently requesting 35 
million. Other groups (NRA, etc.) are sup- 
porting a 45 million request. We should 
work hard for no less than the 37 million 
originally requested. Preskient Joe Morlarty 
discussed testimony he gave before Con- 
gress. This testimony Is In vkoltlng for those 
who would like to review It. Finally, indi- 
vidual center directors will be assigned 
specific congressional representatives to 
visit while in Washington for ttie conference. 

Item IV: Report of Research Committee 

This is an update of the 1978 report of 
the Research Committee. The report was 
accepted by the Executive Committee 
and recommended for approval by the 
Board with the provision that any person 
who has comments will be able to present 
them to a scheduled meeting of the Re- 
search Committee during the conl^ence. 
The Research Committee will make any 
changes It deems appropriate bosed on 
this Input and the pkan will then be passed 
on to NIHR via the President. 

Nem V: Business Meeting 

It was determined that the mechanics 
of Itie Business Meeting legardlng elections, 
committees, by-lows, meeting sites, etc. 
were prepared; thus, discussion focused 
on Association dues, in order to ocionrv 
pKsh tho gooto of the NARRTC. monies 



have been and will need to be used for 
travel for testimony, correspondence, post- 
age, stationery, secretarial assistance, 
phone, payment to legislative consultant, 
duplication, etc. The Executive Committee 
recommended to the Board of Governors 
that an individual dues policy be Instituted 
by riARRTC In the amount of $10.00, as 
provided In the by-laws of the Association. 

Meeting adjourned 7:30 p.m. 

Don McAlees/Secretory 



May 5, 1980 - 5:00 p.m. 
Washington, DC 

Meeting opened by Dr. Joe fVloriarty, 
President, NARRTC. it was determined that 
a quorum was present. Minutes were ap- 
proved as written. Treasurer, Dr. Carmella 
Gonnella reported that NARRTC has re* 
celved a total of $90.00 In contributions 
from the Executive Committee In 1979. 
Current balance Is $76.42. f^RTC needs 
to establish a Taxpayers I.D.i Number. 
Treasurer's report approved as presented. 

Old Business: 

No Items of old business were presented. 

New Business: 

Extensive discussion of the 1 .2 million 
dollars being made available for new 
Initiatives occurred. To be eligible for these 
monies a proposal must demonstrate a 
new Initiative, not Just maintenance or 
expansion of current activities. The need 
to ensure cooperation vs. competition 
was stressed in the efforts of the Centers to 
secure additional dollars. 

Carry-over monies were discussed with 
the consensus that they could be utilized 
for continuing program activities and that 
all requests for carry-over monies should 
be accompanied by a sound rationale 
for utilization other than to offset inflation. 

NIHR reimbursement of established uni- 
versity overhead rates was discussed with 
widely varying opinions expressed. Presl- 
dent-Elect Dr. John Goldschmldt was 
requested to establish a committee to 
recommend a NARRTC position on re- 
imbursement of established overhead 
rates for transmittal to NIHR. 

Regarding dues, ttie Board recommends 
by motion to the NARRTC membership 
meeting that Individual dues be establish- 
ed, at the rate of $10.00, and thatvoluntary 
InstitutiorKil dues/fees/contributions be 
requested (dollar amount to l^e establish- 
ed by each Individual Center) for the 
purpose of supporting the activities of 
the Association. 

The Board also accepted by motion the 
recommendation of the Executive Com- 
mittee to request bi-monthly meetings 
with Dr. Glannlnl for the purpose of provid- 
ing I^RRTC Input to NIHR policy determi- 
rKitions. (It was recommended that the 
elected officers of NARRTC represent the 
Association at these meetings.) 

Meeting adjourned 6:30 p.m. 

Dan McAlees/Secretary 



OPPOSITE PAGE: Vocdllst Dcnno Eggert, husband Tockl, and canine companions Vista and Alice delIgM banquet guests. 
lOfh ^letf to right) Honorable Jennings Randolph, Chalmian. and Ms. Patrfa G. Forsythe, Staff Director, Subcommittee on the 
Hondlcopped, US. Senate; and J oseph Fenton, Ed.lT^'^peekil Assistant to the Director, NIHR. BOHOM: The annual meeNng 
Ir^fMentf an opportunity for lnformo9 interaction. 
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TOP- <MI to itaM) Dm. William A. Spwiow. Pm|Mt Diraetor, and Marcus J. Rihw, Dlrador ol RMMneh, Baylor Coltoge of 
M to itoM> John D Cdllfw and JamM Elkmbura partleipato In oonsunMr woriahop. BOTTOM lEFT: (toft to right) Dr. jorg* c 

•mhong* vtoiw on todMol toglsloHon. 




ABOVf : RT Center displays highlighted research and training activities from around the country In a variety of formats Including 
print media and audiovisual productions. Conference participants had access to materials reflecting medical, vocational, 
mental retordotion, deofness, mental health, and blindness rehabilitation projects throughoutthe 2V2 day meeting. The National 
Rehabllltation informoHon Center (NARIC) from Catholic University, Washington, DC; REHAB BRIEF from the University of Florida 
(RRI), Ooinesviiie; and the NIHR InformoHon Exchange Program from the University of Arfcansas (RTC) were also on display. 
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Cliairperson, Conference Program 
Committee 




Donald Dew, Ed.D. 

Director of Training 

Ttie George Wasliington University 

Medical RftT Center 

Coordinator, Conference Program 

Committee 




Planning Committee members (L to R) Altamont Dickerson, Jr., Dr. LeRoy Spaniel, 
Dr. Don A. Olson, Dr. John M. Cobun, Dr. Joseph Fenton, Nancy Hoyd (RT-9 secy.). 
Dr. Robert P. Jacobs, Dr. Donald W. Dew, and Dr. Irene Tamagna (facing group). Not 
shown: Dr. Ralph Pacinelli, Vernon Hawkins, and Uz Minton. 
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At the conclusion of the 1980 NARRTC/RTC Contorence In 
Washington, DC, registered participants were OKilled o one- 
page questionnaire asklnglbrthelrevoluatlonoftheoonferenoe 
and recorr^mendotlans tor future conferencei. The host center 
receded an approximate 20% response to the questlonnolre.Thie 
following Is o brief summary designed to ollbr suggestloni tor 
planning of the 1981 NARRTC/RTC conference, 

Pfeose Indlcote the most pioduothre ospeot of the oonfenmoe. 

The respondents seemed basically In ogreement concerning 
this first question and rated the opportunity to meet with Dr. 
Glannlnl and hear her discuss plans for NIHR*s Mure, to dltcutt 
the new NIHR regulations, ond the five-year NIHR plon as highest. 
In addition, the opportunity to meet with other RftT Centers* 
personnel was listed as a most productive ospect. 

Pteose Indloole ospects of the oonferenoe whioh you would 
have ohonged or omitted. 

This question solicited a few different thoughts.Some Individuals 
felt that there was too much structured time and meals as well as 
too many separate workshops. Other Individuals f^it that more 
time should have been allotted for the host center to present its 
research one > "ling activities. Some partlclponts suggested 
that present* oio ^ from R&T Centers* researchers and trainers 
involved In spACi. j projects should have been presented to the 
entire group. 

Please Indleale topics or Issues for next year's oonferenoe. 

Several Indlvlduals Indicated Interest In a follow-up of the five- 
year NIHR plan as well as on update on the organizational and 
administrative structure of NIHR, There were comments suggest- 
ing more Involvement with the advisory council representatives, 
In particular, with the handlcapp)ed consumers. 

Other comments. 

One suggestion was to devote more time to Intellectual pursuits. 
It Is assumed by this comment that again research or specific 
training octtvttles carried on at Individual centers might be 
presented to the entire group. There was one comment suggest- 
ing that the exhibits be eliminated due to the expense of 
transporting them and the lock of Interest. 

Although the host center was somewhat disappointed In the 
response return of Its evaluation survey, It Is apparent that 
Indlvlduals felt the conference was productive, useful and on 
Important activity for exchanging Information and new Ideos. 
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